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Medicaid Orientation

The MHC HPR will:
Provide initial training to the BES worker on doing the Medicaid orientation, including benefits, client

rights & responsibilities, CHEC, family planning, mental health, etc.
Continue to be a resource by attending BES team staff meetings.

The BES worker will:
Educate their clients about the wise use of Medicaid services, Mental Health, family planning, rights &

responsibilities, and to emphasize preventative care (especially CHEC).  This is mandatory information that
must be provided to clients.

HMOs and MMIS Data Entry

The MHC HPR will:
Provide initial training to the BES worker on the Health Maintenance Organizations (HMOs) in their

area.

Provide BES worker with hands on  training on FOLIO and inputting the HMO selection into the
MMIS Recipient File on PF15.

The BES worker will:
This is mandatory training for all workers & supervisors before they begin the

client  education/HMO enrollment  process.
Objectively explain the various Health Maintenance Organizations (HMOs) available to their clients

through the Medicaid program by verbally covering the material and using other visual aids.  Use FOLIO to
assist clients in making an appropriate choice of health care.

Input the HMO selection into the MMIS Recipient File on PF15.

Note: The Choice of Health Care Delivery screen (PF15) needs to be signed by the client just as the HPRs
do or by the caseworker if done over the phone.

Refer all Lockin/Restriction client education, health selections or changes to the Lockin/Restriction
Coordinators at DOH.

Notate all  health selections on CAAL.
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Manual and Training Materials

The MHC HPR will:
Provide BES worker with a manual, including the MMIS System, FOLIO, help windows and

reference sections.  Provide written updates as needed.
Provide BES worker with the initial training materials to be used in educating Medicaid clients, i.e.

Exploring Medicaid, comparison charts, HMO literature, CHEC, Family Dental Plan, doctors with foreign
languages lists, HMO Physician Participation Chart, HCFA Facts, mental health, etc.

The BES worker will:
Coordinate with HPR to order, stock and provide the most current Medicaid and HMO literature for

their Medicaid clients, i.e. comparison charts, doctors with foreign languages, CHEC, Family Dental Plan,
Mental Health, etc.

Initial Training
The MHC HPR will provide initial training to the BES worker on how:

Ç To get the HMO selection for additional persons (including unborns) on their cases.  Reminder:
Unborns need to be registered at the time the mother reports her pregnancy and the HMO selection
must match the mother’s selection until after the first 30 days of life.

Ç To verify the HMO selection with the client and make any corrections to the  selection before issuing
Medicaid cards to ensure that all auto re-enrolls are correct.

Ç To match the HMO selection to private health insurance where necessary.  

Ç To prevent HMO changes when possible by referring the client back to their HMO or the HPR to
resolve difficult or unusual problems.  Only make changes in the clients HMO selection when
appropriate.  A hard copy needs to go into the case and the reasons for the change need to be
documented on CAAL and to be recorded on the monthly report.  

Ç To stay within the time frames for enrollment (the 20th of the month for the next month) because of
HMO agreements.

Ç To correct any problems resulting from mistakes that have been made in the health selection, data
entry and change process.
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On-Going Training

The MHC HPR will:
 Provide on-going training to the BES worker to keep them current with any changes that affect the

health selection process, i.e. MMIS system changes, HMO contract changes, Medicaid policy and coverage
changes, etc.

The BES worker will:
Stay current of changes that affect the health selection process, by participating in ongoing training, i.e.

MMIS system changes, HMO contract changes, Medicaid policy and coverage changes, etc.

Problem Solving

The MHC HPR will:
Handle any difficult or unusual problems, i.e. premium pulls, access to health care problems,

exemption requests, quality of care complaints, billing problems, etc.

The BES worker will:
Refer difficult or unusual problems to the HPR.

Assignments

The MHC HPR will:
Monitor BES worker by random audit and/or reviewing the blank card lists each month.  Review

CAAL notes, research complaints received and identify problem areas to be addressed by training.
Do all assignments for non-compliant clients.

The BES worker will:
Provide education and get the health selection for clients that have not had the Medicaid orientation as

found on the computer generated lists of clients opened without a health selection.
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HMO/Provider Change Reasons Report

The MHC HPR will:
Provide initial training to BES workers on how to keep statistics on the HMO/Provider Change

Reasons report.  Supply a master copy of the report to each BES worker.  Receive totaled reports from the
BES Supervisors on the second working day of the month and include their totals in the monthly report sent to
the main office on the third working day.

The BES worker will:
Keep statistics on HMO change reasons by using the HMO/Provider Change Reasons form.  Forms

given to the BES Supervisor by the first working day of the month.  Forms totaled by the BES Supervisor and
given to the HPR by the second working day of the month for inclusion into the office stats.  

CHIP
The MHC HPR will provide initial and ongoing training to BES workers on CHIP:

Ç AFC Healthy Kids, PEHP Exclusive, United Kids Care, PEDP and their participating providers.
Ç Enrollment procedures.

Ç Data entry procedures and MMIS system programming.
Ç Training materials, desk copies, comparison charts, handouts, etc.
Ç Retro Medicaid eligibility. 

Handle any difficult or unusual CHIP problems, i.e. premium pulls, access to health care problems,
quality of care complaints, billing problems, etc.

The BES worker will:
Follow the guidelines for enrolling CHIP beneficiaries.

Refer any difficult or unusual CHIP problems to the HPR.
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Electronic Enrollment

The MHC HPR will:
Provide initial training to BES workers on electronic enrollment.  

The BES worker will:
Follow the guidelines for doing electronic transfers of information to the HMOs.

 

Electronic Enrollment Procedures for Medicaid

1. Educate Medicaid clients as normal and get the HMO selection.  
           

With electronic enrollment it is no longer necessary to give HMO literature to the client. The HMOs
will automatically send the literature within a week of enrollment. You will need to give them the
HMO business card so they can call the HMO if they have any questions or problems.

The HMOs will provide us with limited amount of literature that may be given to clients who:

TT Are General Delivery (homeless).

TT Are new in the area and have an immediate medical need.

TT Have a translator with them who wants to go over the HMO literature with them.

TT Are in a shelter.

TT Request literature at the counter or are inquiring about changing to another HMO and want to
see what other plans are available.  

2. Enter the HMO selection into the MMIS system right away.  NOTE: With electronic enrollment it is
no longer necessary to delay inputting the selection until you are sure the client is eligible.

3. Make a printout of MMIS PF15 for the case record. (Your copy)

4. Make CAAL note about client education and the HMO selection.

5. Notify your MHC HPR by e-mail, hard copy or fax.  NOTE: Include any special circumstances in
your notification using the following criteria.  Your MHC HPR will forward that information to the
HMO.
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Special Circumstances

T Assignments for cases without previous education.
T Only speak a foreign language.
T Have an immediate of special health need, i.e. home health, specialist, medical supplies,

prescription refills, dialysis.
T Scheduled for surgery.
T Likely to be non-compliant.
T Have a mental health case manager.
T Cannot be educated.
T May need case managing.
T Have a contact person who is not listed as a payee.
T The pcp selection for homeless clients who have selected a plan where that information is

required.
T Hearing impaired.
T Have special contact instructions.

CHIP
Educate CHIP enrollees and get the health  selection (and the primary care provider if applicable) as

you would normally.  Give out the CHIP health selection’s business card to all enrollees.

1. Enter the selection(s) as the last step in opening the case.  The health selection triggers eligibility
because eligibility does not begin until a premium is paid.

2. Make a printout of MMIS PF15 for the case record. (Your copy)

3. Make CAAL note about client education and the health selection.

4. Notify your MHC HPR by e-mail, hard copy or fax.  NOTE:  Include any special circumstances in
your notification using the criteria shown above.  Your MHC HPR will forward that information to the
HMO.



Utah Medicaid Provider Manual Medical Identification Cards 

Division of Health Care Financing Updated July 2002

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000
--------------------------------------------------------------------------------------------------------------------------

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

    TPL                              TPL                               TPL                              
TPL

  NAME ID  SEX         DOB   AGE  Ø                 
DOE, JANE   9999999999      F      01APR64  40 
CO-PAYMENT REQUIRED FOR NON EMERGENCY USE OF THE ER ROOM
THIRD PARTY: MAILHANDLERS

POLICY HOLDER: DOE, JOHN 

---------------------------------------------------------------------------------------------------------------
DOE, JOHN   9999999999    M     01APR82  20  
THIRD PARTY: MAILHANDLERS
POLICY HOLDER: DOE, JOHN

NO CO-PAYMENT REQUIRED
--------------------------------------------------------------------------------------------------------------------------

DOE, BLANE   9999999999 ( F )   M     01APR87  15
THIRD PARTY: MAILHANDLERS
POLICY HOLDER: DOE, JOHN

NO CO-PAYMENT REQUIRED

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES. 
PLEASE KEEP THIS CARD FOR YOUR RECORDS.  IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651.  IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone
number].  FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048. 
IF YOU HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON
DENTAL OR PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR

FEE-FOR-SERVICE MEDICAID CARD

This Medicaid Identification Card has no health maintenance organization or Primary Care Provider identified.  The client
may receive services from any Medicaid provider of medical, dental, or pharmacy services.  Standard information is
explained with an example on page 3.  Information unique to the Fee-for-Service Card is marked with a numbered circle.
Refer to explanation of numbers below. 

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 3, Fee-For-Service Medicaid.

Ø No health care

providers are
identified. Client
may use any
medical,
pharmacy, dental,
or mental health
service provider

who accepts
Medicaid for the
service needed.



Utah Medicaid Provider Manual Medical Identification Cards 
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DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000
------------------------------------------------------------------------------------------------------------------------

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002
THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.
 
Ø PRIMARY PROVIDER            TPL            PRIMARY PROVIDER
NAME ID  SEX  DOB AGE     PRIMARY CARE PHYSICIAN  
DOE, JANE 9999999999    F  01APR62  40  Ù Rural Health Clinic

                Dental                                     
A participating dentist
MENTAL HEALTH SERVICES
Four Corners Mental Health

COPAYMENT REQUIRED FOR NON EMERGENCY USE OF THE ER ROOM
THIRD PARTY: MAILHANDLERS
FOUR CORNERS MENTAL HEALTH
POLICY HOLDER: DOE, JOHN

_____________________________________________________________
DOE, JOHN 8888888888 ( F )   M 01APR82  18 PRIMARY CARE PHYSICIAN
THIRD PARTY: MAILHANDLERS Rural Health Clinic
POLICY HOLDER: DOE, JOHN Dental                                     
NO CO-PAYMENT REQUIRED A participating dentist

MENTAL HEALTH SERVICES
Four Corners Mental Health

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
* CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES. 
PLEASE KEEP THIS CARD FOR YOUR RECORDS.  IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651.  IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone
number].  FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048. 
IF YOU HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON
DENTAL OR PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR

PRIMARY CARE PROVIDER

This Medicaid Identification Card states PRIMARY PROVIDER below eligibility information and above the  client’s name.
Name of the Primary Care Provider is printed next to each client's name.  Card is not valid for services from any other
physician without a referral from the Primary Care Provider.  Pharmacy and dental services may be provided by any
Medicaid participating pharmacist/dentist.   Standard information is explained with an example on page 3.  Information
unique to the Primary Care Provider Card is marked with a numbered circle.  Refer to explanation of numbers below.

 
Reference: Utah Medicaid Provider Manual , SECTION 1, Chapter 2, Covered Services, and Chapter 6-9, Physician
Referrals

Ø Primary Care

Provider indicator

Ù Primary Care
Provider identified.
Referral required for
any other medical
provider
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Division of Health Care Financing Updated July 2002

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000
--------------------------------------------------------------------------------------------------------------------------

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

 
RESTRICTED                    RESTRICTED                          RESTRICTED

NAME ID SEX DOB   AGE MEDICAL/PHARMACY                   
DOE, JANE 9999999999   F 01APR37 65  HMO, Clinic, Primary Care

Provider

      Ø Name of specific pharmacy
(example: Harmons West #1)
DENTAL                                          A
participating dentist
MENTAL HEALTH SERVICES       
VALLEY MENTAL HEALTH

Copayment Required for Pharmacy

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES. 
PLEASE KEEP THIS CARD FOR YOUR RECORDS.  IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651.  IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone number]. 
FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048.  IF YOU
HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT
1-800-662-9651.  ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL

RESTRICTED MEDICAID ELIGIBILITY

This Medicaid Identification Card states "RESTRICTED” below eligibility information and above the client’s  name. Client
may only receive services from the providers and pharmacy identified, unless there is a referral from the Primary Care
Provider.  Dental services may be provided by any Medicaid participating dentist.  Standard information is explained with
an example on page 3.  Information unique to the Restricted Card is marked with a numbered circle.  Refer to
explanation of numbers below. 

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 1 - 5, Restriction Program.

Ø Pharmacy
services
restricted to
provider named
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DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000
--------------------------------------------------------------------------------------------------------------------------

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002
THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

Ø AFC-Utah            TPL              AFC-Utah             TPL
   NAME ID SEX DOB   AGE        MEDICAL/PHARMACY           

DOE, JANE 9999999999 F  01APR92   10     Ù   AFC
    DENTAL                                      

NO CO-PAYMENT REQUIRED     A participating dentist
      MENTAL HEALTH SERVICES    

         VALLEY MENTAL HEALTH

THIRD PARTY: PEHP
POLICY HOLDER: John Doe

*******************************************************************************
CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES. 
PLEASE KEEP THIS CARD FOR YOUR RECORDS.  IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651.  IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone number]. 
FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048.  IF YOU
HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT
1-800-662-9651.  ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL
UNIT AT 1-800-821-2237.  PLEASE KEEP A COPY OF THIS CARD FOR YOUR RECORDS. 
THIS IS THE END OF THE MEDICAID IDENTIFICATION CARD.*********************000191919 FC 

HMO:   AMERICAN FAMILY CARE OF UTAH (AFC)

This Medicaid Identification Card states name of health maintenance organization (HMO) below eligibility information
and above the client’s name.  Card is not valid for services from any other health care supplier or provider (HMO,
physician, hospital facility, home health, medical supplier, etc.) without a referral from the HMO identified.  Pharmacy
and dental services may be provided by any Medicaid participating pharmacist/dentist.  Standard information is
explained with an example on page 3.  Information unique to the AFC Card is marked with a numbered circle.  Refer
to explanation of numbers below. 

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 4, Managed Care Plans.

Ø HMO and TPL
indicators

Ù Medical services

covered by the
managed care
plan.

*Managed care
plans do not cover
pharmacy, dental,
or chiropractic
services. The client
may choose a

provider who
accepts Medicaid
for the service
needed.
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DEPT OF WORKFORCE SERVICES
40 SOUTH 200 EAST
ST GEORGE UT 84770-2831

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ST GEORGE UT 84770-2831
------------------------------------------------------------------------------------------------------------------------------

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

Ø AFC-PLUS            TPL              AFC-PLUS             TPL

   NAME ID SEX DOB   AGE      MEDICAL/PHARMACY               

DOE, JANE 9999999999 F  01APR72   30     ÙAFC-PLUS

 DENTAL                                        
 A participating dentist

   MENTAL HEALTH SERVICES   
      SOUTHWEST MENTAL HEALTH

THIRD PARTY: PEHP
POLICY HOLDER: John Doe
-------------------------------------------------------------------------------------------------------------------------------
DOE, JOHN 9999999999 M  01APR83        19   MEDICAL/PHARMACY              
THIRD PARTY: MAILHANDLERS  AFC-PLUS
POLICY HOLDER: DOE, JOHN  DENTAL                                       

 A participating dentist
   MENTAL HEALTH SERVICES  

 SOUTHWEST MENTAL HEALTH

*********************************************************************************
CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES. 
PLEASE KEEP THIS CARD FOR YOUR RECORDS.  IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651.  IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone number]. 
FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048.  IF YOU
HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT

HMO:   AFC - PLUS

This Medicaid Identification Card states name of health maintenance organization (HMO) below eligibility information
and above the client’s name.  Card is not valid for services from any other health care supplier or provider (HMO,
physician, hospital facility, home health, medical supplier, etc.) without a referral from the HMO identified.  Pharmacy
and dental services may be provided by any Medicaid participating pharmacist/dentist.  Standard information is
explained with an example on page 3.  Information unique to the AFC - PLUS Card is marked with a numbered circle.
Refer to explanation of numbers below. 

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 4, Managed Care Plans.

Ø HMO and TPL
indicators

Ù Medical services

covered by the
managed care plan.

*Managed care
plans do not cover
pharmacy, dental,
or chiropractic
services. The client

may choose a
provider who
accepts Medicaid
for the service
needed.
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DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000
--------------------------------------------------------------------------------------------------------------------------

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

 

Ø Healthy U                            Healthy U                              Healthy U
NAME ID SEX DOB   AGE MEDICAL/PHARMACY                  

DOE, JANE 9999999999   F 01APR37 65    Ù  Healthy U
DENTAL                                         A
participating dentist
MENTAL HEALTH SERVICES      
VALLEY MENTAL HEALTH

Copayment Required for Pharmacy

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES. 
PLEASE KEEP THIS CARD FOR YOUR RECORDS.  IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651.  IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone number]. 
FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048.  IF YOU
HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT
1-800-662-9651.  ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL
UNIT AT 1-800-821-2237.  PLEASE KEEP A COPY OF THIS CARD FOR YOUR RECORDS. 
THIS IS THE END OF THE MEDICAID IDENTIFICATION CARD.****************000191919 AM 

HMO:   HEALTHY U

This Medicaid Identification Card states name of Health Maintenance Organization (HMO) below eligibility information
and above the client’s name.  Card is not valid for services from any other health care supplier or provider (HMO,
physician, hospital facility, home health, medical supplier, etc.) without a referral from the HMO identified.   Pharmacy
and dental services may be provided by any Medicaid participating pharmacist/dentist.  Standard information is
explained with an example on page 3.  Information unique to this card is marked with a numbered circle.  Refer to
explanation of numbers below. 

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 4,  Managed Care Plans.

NOTE:  Effective November 1, 1998, the former University Health Network changed its name to Healthy U.

Ø HMO indicator

Ù Medical services

covered by the
managed care plan.

*Managed care
plans do not cover

pharmacy, dental,
or chiropractic
services. The client
may choose a
provider who
accepts Medicaid
for the service
needed.



Utah Medicaid Provider Manual Medical Identification Cards 

Division of Health Care Financing Updated July 2002

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000
--------------------------------------------------------------------------------------------------------------------------

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

 

Ø I.H.C ACCESS                I.H.C. ACCESS                  IHC. ACCESS                      

NAME ID SEX DOB   AGE MEDICAL/PHARMACY                  

DOE, JANE 9999999999   F 01APR37 65    Ù   IHC Access
DENTAL                                         
A participating dentist
MENTAL HEALTH SERVICES      
VALLEY MENTAL HEALTH

Copayment Required for Pharmacy

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES. 
PLEASE KEEP THIS CARD FOR YOUR RECORDS.  IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651.  IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone number]. 
FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048.  IF YOU
HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT
1-800-662-9651.  ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL
UNIT AT 1-800-821-2237.  PLEASE KEEP A COPY OF THIS CARD FOR YOUR RECORDS. 
THIS IS THE END OF THE MEDICAID IDENTIFICATION CARD.*****************000191919 AM 

HMO:   IHC ACCESS

This Medicaid Identification Card states name of Health Maintenance Organization (HMO) below eligibility information
and above the client’s name.  Card is not valid for services from any other health care supplier or provider (HMO,
physician, hospital facility, home health, medical supplier,  etc.) without a referral from the HMO identified. Pharmacy
and dental services may be provided by any Medicaid participating pharmacist/dentist.  Standard information is
explained with an example on page 3.  Information unique to the IHC Access Card is marked with a numbered circle.
Refer to explanation of numbers below. 

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 4, Managed Care Plans.

Ø HMO indicator

Ù Medical services
covered by IHC
Access
*Managed care
plans do not cover

pharmacy, dental,
or chiropractic
services. The
client may choose
a provider who
accepts Medicaid
for the service
needed.
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DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000
--------------------------------------------------------------------------------------------------------------------------

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

AFC-Utah            TPL              AFC-Utah             TPL
   NAME ID  SEX    DOB   AGE     MEDICAL/PHARMACY             
DOE, JANE 9999999999 ( F )   F  01APR92   10   AFC

  DENTAL                                       
NO CO-PAYMENT REQUIRED   A participating dentist

   ØØ   MENTAL HEALTH SERVICES  
     Inpatient Psych: Valley MHC
      Outpatient Psych: Any 

  Participating Provider

THIRD PARTY: PEHP
POLICY HOLDER: John Doe

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES. 
PLEASE KEEP THIS CARD FOR YOUR RECORDS.  IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651.  IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone number]. 
FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048.  IF YOU
HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT
1-800-662-9651.  ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL
UNIT AT 1-800-821-2237.  PLEASE KEEP A COPY OF THIS CARD FOR YOUR RECORDS. 

PREPAID MENTAL HEALTH PLAN FOR INPATIENT SERVICES ONLY (Foster Care)

This Medicaid Identification Card states name of Prepaid Mental Health Plan under  the Mental Health Services
information.  The plan is responsible for inpatient psychiatric services only.  The client may obtain outpatient mental
health services from any participating Medicaid provider.  This unique information is marked with a numbered circle. 

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 13 - 5, Children in State Custody (Foster Care);
SECTION 2, MENTAL HEALTH SERVICES.

Ø Prepa id  Men ta l
Health Plan for
inpatient psychiatric
services only. For

outpatient mental
health, cl ient may
use any appropriate
Medicaid provider.



Utah Medicaid Provider Manual Medical Identification Cards 

Division of Health Care Financing Updated July 2002

DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000

NON TRADITIONAL MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JULY 1, 2002 THRU JULY 31, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
NAME ID SEX    DOB          AGE MENTAL HEALTH SERVICES

DOE, JANE 9999999999   F 01APR62      40  WEBER MENTAL HEALTH

COPAY/CO-INS FOR: NON-EMERGENCY USE OF THE ER, OUPAT HOSP & PHYSICIAN
SVCS, PHARMACY, INPT HOSP

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

CLIENT:  THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES. 
PLEASE KEEP THIS CARD FOR YOUR RECORDS.  IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651.  IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL WEBER AT 1-801-625-3700.  IF YOU HAVE
QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT
1-800-662-9651.  ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER:  IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL
UNIT AT 1-800-821-2237.  PLEASE KEEP A COPY OF THIS CARD FOR YOUR RECORDS. 
THIS IS THE END OF THE NON TRADITIONAL MEDICAID IDENTIFICATION CARD.
*******************************************************************************************0001919
19 FM 

NON-TRADITIONAL MEDICAID PROGRAM

This Identification Card states "NON-TRADITIONAL MEDICAID PROGRAM” at the top. The top third of the card is a tear-
away with the client’s name and address.  The Card is printed on white card stock with a blue background behind the
name and address and a blue Department of Health logo on the background of the card.  Covered services may be
provided by any Medicaid participating dentist.  Standard information is explained with an example on page 3.

Reference: Utah Medicaid Provider Manual, SECTION titled “NON-TRADITIONAL MEDICAID PROGRAM”.

NOTE: The first month this card was issued was July 1, 2002.
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DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000
----------------------------------------------------------------------------------------------------------------

PRIMARY CARE NETWORK IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ØØ ELIGIBLE FROM - JULY 1, 2002 THRU JULY 31, 2002

ÙÙ  THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSON(S) TO PRIMARY
CARE/PHARMACY SERVICES/BASIC DENTAL SERVICES.  THIS PROGRAM DOES NOT
PROVIDE INPATIENT HOSPITAL CARE OR SPECIALTY CARE

ÚÚ PCN           PCN           PCN           PCN           PCN          
PCN

ÛÛ ÜÜ ÝÝ   ÞÞ  ßß àà
      NAME ID SEX DOB  AGE  PRIMARY CARE NETWORK 
DOE, JANE        9999999999   F          01APR60    42 A PARTICIPATING PROVIDER

                   /                 /                  /                  /                  /  ááDENTAL                                  
                  /                 /                  /                  /                  /   A PARTICIPATING DENTIST

  COPAY REQUIRED: PRIMARY CARE SERVICES, DENTAL, PHARMACY AND ER11

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
*        CLIENT:   PRESENT THIS CARD BEFORE RECEIVING PRIMARY CARE  SERVICES. 12

PLEASE KEEP THIS CARD FOR YOUR RECORDS.  IF YOU HAVE QUESTIONS ABOUT
THE USE OF THIS CARD OR QUESTIONS ABOUT THE SERVICES THIS PRIMARY CARE,
PROGRAM PROVIDES, PLEASE CALL MEDICAID INFORMATION AT 538-6155 OR TOLL
FREE 1-800-662-9651.  ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW
USE BY UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

      PROVIDER:  IF THIS PATIENT HAS MEDICAL INSURANCE COVERAGE INCLUDING13

MEDICARE, THE PATIENT IS NOT ELIGIBLE FOR THE PRIMARY NETWORK PROGRAM.  IF
THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL UNIT 1-800-

11

12

13

IDENTIFICATION CARD FOR PRIMARY CARE PLAN

Below is a sample Identification Card for clients enrolled in the Primary Care Plan.  The top third of the card is a tear-
away with the client’s name and address.  The Card is printed on white card stock with a yellow background behind the
name and address and a yellow Department of Health logo on the background of the card.  The numbers in circles on
the example card below correspond to the explanation to the left of the card.
Reference:  Primary Care Plan Manual, available through the Division of Health Care Financing, Utah Department of
Health.
NOTE: The first month this card was issued was July 1, 2002.

Ø Dates of medical

eligibility

Ù Types of services
covered

Ú Primary Care Plan

indicator

Û Client name

Ü Identification Number

Ý Sex is M or F:

male/female

Þ Date of birth

ß Age

à Primary Care
Network

á Dental care provider
Copayment

requirement

Information for client
Information for

provider
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DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000
-----------------------------------------------------------------------------------------------------------------

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002
Ø THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO EMERGENCY SERVICES ONLY.

Ù       EMERGENCY SERVICES  EMERGENCY SERVICES     

NAME ID  SEX DOB   AGE  Ú
DOE, JANE   9999999999     F 01APR62  40
  

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

CLIENT: THIS CARD IS ONLY VALID FOR EMERGENCY SERVICES.  ANY ATTEMPT TO
MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY UNAUTHORIZED PERSONS
CONSTITUTES FRAUD.

PROVIDER: THIS CARD IS VALID FOR EMERGENCY SERVICES ONLY (AS DEFINED IN
SECTION 1 OF YOUR PROVIDER MANUAL) ALL SERVICES WILL BE REVIEWED PRIOR TO
PAYMENT BY THE DIVISION OF HEALTH CARE FINANCING.  PLEASE KEEP A COPY OF
THIS CARD FOR YOUR RECORDS.  IF YOU HAVE  QUESTIONS OR NEED INFORMATION,
PLEASE CALL THE MEDICAL INFORMATION UNIT AT 538-6155 OR CALL TOLL FREE 1
(800) 662-9651.  THIS IS THE END OF THE IDENTIFICATION
CARD.***************************************************000191919 EM

EMERGENCY SERVICES PROGRAM

This Medical Assistance Identification Card states "EMERGENCY SERVICES” below eligibility information and above
the client’s name.  Client may receive emergency services as specified by Medicaid.  Standard information is explained
with an example on page 3.  Information unique to the Emergency Services Card is marked with a numbered circle.
Refer to explanation of numbers below. 

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 1 - 6, Emergency Services Program.

Ø Reminder about

Emergency
Services Program

Ù Emergency
Services indicator

Ú No health care

providers identified
because service
limited to medical
emergencies only
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DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000
--------------------------------------------------------------------------------------------------------------------------

QUALIFIED MEDICARE BENEFICIARY COVERAGE
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002
Ø THE FOLLOWING QMB BENEFICIARY/IES ARE ELIGIBLE FOR MEDICARE COST

SHARING PAYMENT TO BE MADE BY THE UTAH QMB PROGRAM.

Ù              QMB                            QMB                            QMB                           
QMB                       

NAME ID  SEX         DOB AGE           Ú  HIB #
DOE, JANE   9999999999  F  01APR25     77             528-00-0000

 COPAYMENT REQUIRED FOR NON EMERGENCY USE OF THE ER ROOM.

********************************************************************************
CLIENT:    THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES. 
PLEASE KEEP THIS CARD FOR YOUR RECORDS.  IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651.  IF YOU HAVE QUESTIONS
REGARDING THE USE OF THIS CARD, PLEASE CONTACT MEDICAID INFORMATION AT
538-6155 OR TOLL FREE AT 1-800-662-9651.  ANY ATTEMPT TO MODIFY THIS CARD IN
ANY WAY OR ALLOW USE BY UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER:     THE PERSONS LISTED ON THIS CARE ARE NOT ELIGIBLE FOR THE
MEDICAID PROGRAM.  COST SHARING PAYMENT WILL BE MADE FOR MEDICARE
COVERED SERVICES ONLY.    PLEASE DIRECT QUESTIONS ABOUT UTAH QMB
COVERAGE TO  538-6155 OR TOLL FREE 1 (800) 662-9651. PLEASE SUBMIT THE CLAIM
FIRST TO INSURANCE COMPANY, THEN TO MEDICARE.  ANY ELIGIBLE PORTIONS OF
THE CO-INSURANCE AND DEDUCTIBLE WILL BE PROCESSED AT THE SAME TIME THE
MEDICARE PORTION IS PROCESSED.  PAYMENT WILL BE SHOWN ON YOUR MEDICAID
REMITTANCE STATEMENT.  IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE,
CALL THE TPL UNIT AT 1-800-821-2237.  PLEASE KEEP A COPY OF THIS CARD FOR
YOUR RECORDS.  THIS IS THE END OF THE QUALIFIED MEDICARE BENEFICIARY (QMB)
IDENTIFICATION CARD.******************************************000191919 QM

QUALIFIED MEDICARE BENEFICIARY (QMB)

This Medicaid Identification Card is printed on white card stock with peach background behind name and address and
a peach logo for the Department of Health on the background.   The words "QUALIFIED MEDICARE BENEFICIARY”
are printed below the eligibility information and above the client’s name.   This card is valid for Medicare co-payments
and deductibles.  It is not valid for Medicaid services.  Standard information is explained with an example on page 3.
Information unique to the QMB Card is marked with a numbered circle.  Refer to explanation of numbers below.
Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 13 - 6, Qualified Medicare Beneficiary Program,

Ø QMB Program

reminder

Ù QMB indicator

 
Ú Medicare number

information
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DEPARTMENT OF WORKFORCE SERVICES
158 SOUTH 200 WEST
P.O. BOX 45490
SALT LAKE CITY UT 84145

NON-NEGOTIABLE
JANE DOE
1234 FIRST STREET NON-NEGOTIABLE
ANYTOWN UT 84000
--------------------------------------------------------------------------------------------------------------------------

MEDICAID IDENTIFICATION CARD
UTAH DEPARTMENT OF HEALTH

ELIGIBLE FROM - JUNE 1, 2002 THRU JUNE 30, 2002

THIS ID CARD ENTITLES THE FOLLOWING NAMED PERSONS TO MEDICAL/DENTAL/PHARMACY
SERVICES.

 

Ø“IMPORTANT! MEDICAID WILL NOT PAY FOR SERVICES ON ATTACHED FORM
‘MEEU’!”

NAME ID SEX DOB   AGE MEDICAL/PHARMACY                     
DOE, JANE 9999999999   F 01APR37 65  A participating provider

DENTAL                                              
Any participating dentist
MENTAL HEALTH SERVICES          
VALLEY MENTAL HEALTH

Copayment Required for Pharmacy

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

CLIENT: THIS CARD MUST BE PRESENTED BEFORE RECEIVING MEDICAID SERVICES. 
PLEASE KEEP THIS CARD FOR YOUR RECORDS.  IF YOU HAVE QUESTIONS ON
MEDICAL COVERAGE CALL MEDICAID AT 1-800-662-9651.  IF YOU HAVE QUESTIONS ON
MENTAL HEALTH COVERAGE CALL [Prepaid Mental Health Plan] AT [PMHP phone number]. 
FOR NON-EMERGENCY TRANSPORTATION SERVICES CALL 1-888-822-1048.  IF YOU
HAVE QUESTIONS REGARDING THE USE OF THIS CARD OR QUESTIONS ON DENTAL OR
PHARMACY, PLEASE CONTACT MEDICAID INFORMATION AT 538-6155 OR TOLL FREE AT
1-800-662-9651.  ANY ATTEMPT TO MODIFY THIS CARD IN ANY WAY OR ALLOW USE BY
UNAUTHORIZED PERSONS CONSTITUTES FRAUD.

PROVIDER: IF THERE ARE ANY CHANGES ON INSURANCE COVERAGE, CALL THE TPL
UNIT AT 1-800-821-2237.  PLEASE KEEP A COPY OF THIS CARD FOR YOUR RECORDS. 
THIS IS THE END OF THE MEDICAID IDENTIFICATION CARD.*****************000191919 AM 

FORM MEEU ATTACHED TO MEDICAID CARD

This Medicaid Identification Card has message "IMPORTANT!  MEDICAID WILL NOT PAY FOR SERVICES ON
ATTACHED FORM "MEEU"! below eligibility information and above the client’s name.  Client may receive services from
any Medicaid provider.  However, providers whose services are listed on the attached MEEU will not be reimbursed by
Medicaid for the patient’s financial obligation.  Standard information is explained with an example on page 3.  Information
unique to the Card with MEEU attached is marked with a numbered circle.  Refer to explanation of numbers below. 

Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 6 - 8, Exceptions to Prohibition on Billing Clients,
item 2. 

Ø Form MEEU

indicator.
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12

13

11

12

13

DEPARTMENT OF WORKFORCE SERVICES
2540 WASHINGTON BLVD.
P. O. BOX 349
OGDEN UT 84402-349

JANE DOE
1234 FIRST STREET Ø                
ANYTOWN UT 84000 MEEU       PAGE 1 OF 1

 Ù                 
MEDICAL EXPENSE USED 29JUN02 17:10

WARNING!  MEDICAID WILL NOT PAY ALL CLAIMS FOR ELIGIBLE CLIENTS!
Ú CASE NAME: DOE, JANE CASE NUMBER:    123456

Û  BENEFIT MONTH: JUN02
Ü YOU AGREE TO PAY CHARGES LISTED BELOW. EACH PROVIDER MAY BILL YOU FOR
THE AMOUNT YOU OWE.  THE PROVIDER MAY ALSO BILL MEDICAID WHEN THE
CHARGE FOR A SERVICE IS MORE THAN THE AMOUNT YOU OWE.  IF YOU HAVE A
QUESTION ABOUT YOUR FINANCIAL RESPONSIBILITY, PLEASE CALL YOUR MEDICAID
ELIGIBILITY WORKER.  YOUR PROVIDER SHOULD CALL THE MEDICAID INFORMATION
LINE AT 538-6155  OR 1-800-662-9651 FOR QUESTIONS ABOUT YOUR FINANCIAL
RESPONSIBILITY OR BILLING MEDICAID. 

 THIS MEEU REPLACES ANY MEEU WITH AN EARLIER DATE!
Ý CLIENT NUMBER:   90050777         Þ CLIENT NAME:  SMITH, JOHN

ß PROVIDER NAME:  DR. HENRY BROWN 
PROVIDER ADDRESS:  125 WASHINGTON ST.   SALT LAKE CITY, UT 84111

à BEG. DATE SERVICE:  07JUN02   END DATE SERVICE:  07JUN02
á SERVICE TYPE: PHYSICIAN 
THE TOTAL MEDICAL BILL IS $250.00.

THE CLIENT IS RESPONSIBLE TO PAY $125.00 FOR THIS SERVICE.
THE TOTAL CHARGE MAY BE BILLED TO MEDICAID.

CLIENT NUMBER:   90050777         CLIENT NAME:  SMITH, JOHN
PROVIDER NAME:  DR. HENRY BROWN 
PROVIDER ADDRESS:  125 WASHINGTON ST.   SALT LAKE CITY, UT 84111
BEG. DATE SERVICE:  15JUN02   END DATE SERVICE: 15JUN02

SERVICE TYPE: PHYSICIAN       
THE TOTAL MEDICAL BILL IS $75.00.  
THE CLIENT IS RESPONSIBLE TO PAY $75.00 FOR THIS SERVICE. 
MEDICAID WILL PAY $0.00 FOR THIS SERVICE. 

FOR QUESTIONS ABOUT CLIENT’S FINANCIAL RESPONSIBILITY FOR SERVICES ON

11

12

13

INSTRUCTIONS FOR FORM MEEU

The Medicaid client has assumed responsibility to pay a portion of their medical bills.  Medicaid will NOT pay the portion
of the bill that is the client’s financial obligation.  Form MEEU lists the bills and the amount of the client’s obligation.
Form MEEU is titled "Medical Expenses Used."  It lists each medical service for that month for which the client has
financial responsibility.  On the MEEU below are two examples of a client’s financial obligation for medical services.
Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 6 - 8, Exceptions to Prohibition on Billing Clients, item
2.  

Ø Number of pages

for form

Ù Date form issued

Ú Name of

responsible client 

Û Month of Eligibility

Ü Instructions to

client

Ý Patient Medicaid
I.D. number

Þ Patient name

ß Provider name &
address

à Date of service

á Type of service
Total bill,

according to
patient
Client’s financial

obligation. 
Medicaid deducts
this amount from
the
reimbursement
amount.
Instruction to

provider (Do not
bill a partial charge. 

Medicaid deducts
client’s obligation
from amount billed.) 
Because the client
obligation is equal to
the entire charge, the 
Medicaid 
reimbursement will
be zero.
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Utah-DOH-BES 24  30  122

Form 695P 05/02 Ø
                                 

                  Office

UTAH DEPARTMENT OF HEALTH
INTERIM VERIFICATION OF MEDICAL ELIGIBILITY

TO MEDICAL PROVIDERS:  This form serves as interim verification of eligibility while a medical
card is being produced for newly approved recipients or to replace a stolen/lost card.

! The eligibility period cannot extend more than 30 days  past the day the form is signed.
! If the Primary Physician, HMO area is blank, then any physician may render service.

If a HMO is identified, then services must be provided by that HMO.  These areas do
not apply to any other provider types.

! When you submit your claim to Medicaid, be sure to include the correct ID Number of
the patient on your claim form.

! A Plan Type and Co-pay Code must be listed for each individual on this form.
! Please return the Form 695P to the Medicaid client.

The following persons are eligible to receive Title XIX Medicaid services during the period.
(Not to exceed 30 days)

Ù Dates                                                      to                                                    

Ú     Û Ü Ý
NAME ID NUMBER PRIMARY

PHYSICIAN 
OR HMO

PLAN 
TYPE*

(Required Field)

CO-PAY
CODE**

(Required Field)

_ _ _ _ _ _ _ _ _ _ _
_X
_ _ _ _ _ _ _ _ _ _ _
_X
_ _ _ _ _ _ _ _ _ _ _
_X
_ _ _ _ _ _ _ _ _ _ _
_X
_ _ _ _ _ _ _ _ _ _ _
_X
_ _ _ _ _ _ _ _ _ _ _
_X

*  PLAN TYPE Traditional Medicaid  - TM Non-Traditional  - NT PCN - PC  
**CO-PAY CODES: A. Non-Emergency Use of the ER, Outpatient Hospital & Physician Services, & Pharmacy

B. No Co-Pay Required

Þ Pharmacy is                                                                                                                        
(Required field)

ßThe client(s) have health insurance with                                                                            
(Please bill insurance prior to billing Medicaid)

à                                                                                                                  
Signature of Authorized Representative                         Date

FOR STATE USE ONLY
Case Name                                    Case Number                      Program Type           Team      
Address                                                                                                                                       

INTERIM VERIFICATION OF MEDICAID ELIGIBILITY:  FORM 695

Form 695 is printed on 8 1/2 x 11 white paper.  Card is a substitute for the Medicaid card.  If a stamped message “NOT
VALID  WITHOUT MEEU ATTACHED” appears on form, refer to instructions for Form MEEU.  
Reference: Utah Medicaid Provider Manual, SECTION 1, Chapter 5 - 2, Interim  Verification (Form 695) 

Ø Box 1: Indicates
l o c a l  M e d i c a i d
Office

Ù Period of validity

Ú Client’s name and

identification
number: either a 10

digit number, or 9
digits with an X or 8
digits with TX 

Û Name of the

Primary Care
physician, HMO
enrollment, and/or
Prepaid Mental
Health Plan follow
client’s number

Ü Type of medical
plan

Ý Code for Co-Pay

ò Pharmacy

ó Third Party Liability
(insurance)

information

ô Signature of
Medicaid eligibility
worker
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UTAH DEPARTMENT OF HEALTH
COMMUNITY and FAMILY HEALTH SERVICES DIVISION

PRESUMPTIVE ELIGIBILITY/ PERINATAL PROGRAM
      Utah
Department IDENTIFICATION CARD Baby     
of Health Your Baby

ØEligibility from ___ ___ / ___ ___ / ___ ___ thru:  ___ ___ / ___ ___  / ___ ___ 

                                     M   M      D   D      Y    Y           M   M     D   D       Y   Y

ÙClient Name__________________________ÚI.D. No:_ _ _ - _ _-_ _ _ _V Birthdate:__/__/___

                   Last           First     MI Mo Day Yr

ÛHealth

Insurance:__________________________

Address:__________________________________
__________________________________________
_

Name of Insured:____________________________
 
Group #:_______________ I.D.#:_______________
 
Employer:__________________________________

Ü   I certify that the above information is correct. I

understand that this card entitles me to outpatient
pregnancy related services.  No delivery/ childbirth
expenses are covered by this card.
___________________________      ____________ 
     Signature of Client                                 Date

WARNING: ANY ALTERATION OF THIS CARD VOIDS THE CARD
IMMEDIATELY.

ÝQualified

Provider:_________________________

Address:__________________________________
__________________________________________
_

Phone #:__________________________________

__________________________________________

Þ Signature of the Qualified Provider Worker

ßßSend claims to:

Utah Department of Health
Bureau of Medicaid Operations
Box 143106
Salt Lake City UT 84114-3106

For billing or eligibility questions: Salt Lake area
(801) 538-6155.   Outside Salt Lake area call: 1-
800-662-9651

 ___________________________  _________________   _______________________________ 
        Qualified Provider                                  Phone #                          Perinatal Care Coordinator

(Please type or print)

BILLING INSTRUCTIONS
To the client:

1. You need to apply for Medicaid at the Department of Workforce/Eligibility Services by the
expiration date on the front of this card.  You are urged to do this as soon as possible.

2. You must take this card with you for services to be provided.
3. If your card is nearing expiration and you have not been approved or denied Medicaid, contact

your caseworker at the Department of Workforce/Eligibility Services.
4. This card must be returned to your qualified provider when:

a. You have been notified of approval or denial for Medicaid, or
b. It expires.

5. Always take this card with you to any appointments with the Department of Workforce/Eligibility
Services

To the provider:
1. Reimbursement for services will be paid through the Utah Medicaid billing system utilizing

Medicaid’s reimbursement polices and payment rates.  Send all claims to the address noted on the
front of this card.

1. Only outpatient pregnancy related services will be reimbursed.  No claims for deliveries, global
fees, or any inpatient services will be reimbursed under the Presumptive Eligibility (Baby Your
Baby) Program.

3. No reimbursement for covered Medicaid services will be made by this program if payments for

such services can be obtained from other third party sources.
4. Any extension of eligibility can be granted only by the client’s Department of Workforce/Eligibility

Services caseworker and must be indicated by the authorized stamp on the front of this card.
6. If you have any questions on the client’s eligibility, please contact:

“BABY YOUR BABY”  IDENTIFICATION CARD

The “Baby Your Baby” Form is printed on pink cardstock, size 8.5" by 5.5".  This form entitles the eligible woman to
outpatient pregnancy related services.   Note the expiration date on the form.  Card must be shown every time
service is given!  Dates of eligibility strictly limited to the dates on client’s card. 

R e f e r e n c e :  U t a h
Medicaid  Provider
Manual , SECTION 1,
C h a p t e r  1 3  -  1 ,
Presumptive Eligibi l i ty
Program 

Ø Dates of eligibility
(See also Þ)

Ù Client name 

Ú Client I.D. number

which ends with “V”

Û TPL Information
(Insurance) 

Ü Reminder of service
limitations

Ý Name, address,&
phone number of
provider who
determined client
eligibility 

Þ A Medicaid Eligibility
worker may extend
the end date of
eligibility.  If so,
worker enters new
expiration date and
signature in this

area.

ßß Billing information

BACK OF CARD
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Prior Authorization Number
No 0000000

Þ 15.                      
        Provider Name

Division of Health Care Financing (DHCF)
Reimbursement Agreement

(MI-706)

Request for Medical Information
ØThe State of Utah is in need of medical and/or psychiatric information about the individual named below.

We ask that you provide your findings: 1. By providing copies of your medical records, or 2. By completion
of the attached Medical report, (completion of a typed report  which includes information requested in the
relevant sections of the report form is an acceptable alternative).   If you cannot complete the report without
doing tests and/or x-rays in addition to the exam, call the Administrative Physical Health Program
Representative indicated on the back of this form, and they will determine whether or not reimbursement
can be provided for the additional services.  Brief instructions regarding reimbursement procedures are
provided on the reverse side of this form.

Ù

Ú
1. Last Name 2. First Name 3. Initial 4. Date of Birth 5. Sex

6. Client I.D. Number Û 7. Date of Eligibility

    From:                                          To:

8. County

Code

Ü DHCF will provide reimbursement for:

9.* 10. SERVICE

provide Medical records only (bill Y9051**)

Completion of the attached form, or a typed report (bill Y9055** if no exam performed), and

exam if necessary

Lab test(s)

X-ray(s) and x-ray interpretation

Other, specifically:
*X in this column indicates which services are authorized for reimbursement
**Not a Medicaid benefit, paid from another funding source

Ý CPT codes which are authorized for reimbursement are:

11. 12. Service(s) 13. Unit(s) 14. Code(s)

1 As indicated by a check in column 9 1
2

3

4

ß17.                              18.                            19.                                    

       M M D D Y Y              Form and Program           Reviewer ID
20.______________________________     _______________________
                  Certifying Signature                     Telephone

FORM MI-706: REQUEST FOR MEDICAL INFORMATION (Administrative Physicals)

The Department of Workforce Services uses a unique form to request an administrative physical required to determine
Medicaid eligibility based on the applicant’s ability to work.  The completed medical information form should be returned
to the eligibility worker as directed, and the reimbursement agreement should be retained by the provider for his or her
records.  The form is printed on 8 1/2 x 11 white paper.  For more information, please refer to the October 1996 Medicaid
Information Bulletin, New Billing Form and Process for Reimbursement for Administrative Physicals.

Ø Instructions to

provider

Ù Preprinted

authorization
   number

Ú Client information

Û Dates of Eligibility –

strictly limited

Ü Services will be  
indicated

Ý CPT codes for
services   covered

Þ Health Care Provider

identified

ß Date, office,
telephone   number
and signature of 
certifying worker



Utah Medicaid Provider Manual Medical Identification Cards

Division of Health Care Financing Updated July 2002

Prior Authorization Number
No 0000000

Þ 15.                      
        Provider Name

State Medical Services (SMS)
Reimbursement Agreement

(MI-706)

STATE MEDICAL SERVICES
ØThe individual named below has been found eligible to receive service under the Division
of Health Care Financing - State Medical Services Program (SMS), for the dates indicated.  The
Division of Health Care Financing agrees to provide reimbursement for treatment, at Medicaid
rates.  Brief instructions regarding reimbursement procedures are provided on the reverse side
of this form.

Ù

Ú
1. Last Name 2. First Name 3. Initial 4. Date of Birth 5. Sex

6. Client I.D. Number Û 7. Date of Eligibility
    From:                                          To:

8. County
Code

Ü SMS will provider reimbursement for treatment of the following condition(s) and/or
symptoms:

Line
No.

10. Description of condition(s) and/or symptom(s):

1

2

3

Ý SMS will provide reimbursement for the following services:

Line
No.

12. Identification of Authorized Service(s) 13. Unit(s) 14. Code(s)

1

2

3

4

ß
17.                              18.                                  19.                         
       M M D D Y Y              Form and Program           Reviewer ID
20.______________________________     _______________________
                  Certifying Signature                     Telephone

FORM MI-706: STATE MEDICAL SERVICES PROGRAM (Custody Medical Care/Foster Care)

The Department of Human Services uses a unique form to authorize health care services for a person eligible for a State
Medical Services Program.  When Form MI-706 titled STATE MEDICAL SERVICES is authorized, the claim is
processed and reimbursed as if it were a Medicaid claim.  The form is printed on 8 1/2 x 11 white paper.  As an example
of a State Medical Services Program, refer to SECTION 1, Chapter 13 - 4, Custody Medical Care Program, and Chapter
13 - 5, Children in State Custody (Foster Care).

Ø Instructions to

provider

Ù Preprinted
authorization

   number

Ú Client information

Û Dates of Eligibility –

strictly limited

Ü Patient symptoms  
indicated

Ý Authorized services  

Þ Health Care Provider

identified.

ß Date, office,
telephone number
and signature of 
certifying worker



For best coordination of benefits
the following TPL matches are recommended

IHC
IHC ACCESS to any IHC plan
SelectMed / SelectMed Plus
IHC Direct / IHC Direct Plus

Health Choice
IHC Care / IHC Care Plus

 

Healthy U
University Health Network

American Family Care
no match

For third party liability information call
 ORS Team 82 at 1-800-821-2237
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MENTAL HEALTH SERVICES

Contact people at the Department of Health, Health Care Financing

Karen Ford (Managed Health Care)
Merrila Erickson (Managed Health Care)
Urla Jeane Maxfield (Coverage & Reimbursement, Detox only)
Barbara Christensen (Managed Health Care)

Pre-Paid Mental Health Plan Providers and contacts 

Bear River Mental Health 801-752-0750 Box Elder, Cache, Rich Counties 
 (Trent Wentz) Sue Cheshire for brochures

Weber Mental Health 801-625-3700 Weber & Morgan Counties 
 (Pat Wells) 801-625-3757 Same contact for brochures

Davis Mental Health 801-451-7799 Davis County 
 (Wayne Owen) Same contact for brochures

Valley Mental Health 801-263-7100 Salt Lake, Summit, and Tooele Counties 
 (Debra Falvo-Adults,  Ann Foster-children) Gene Davis for brochures

Wasatch Mental Health 801-373-4760 Utah & Wasatch Counties 
 (Bobbie Pillar) Dawnalyn Hall for brochures

Central Utah Mental Health 801-462-2416 Piute, Sevier, Juab, Wayne, Millard, 
 (Kathy Hobby) Sanpete County

Cynthia Allred for brochures
Four Corners Mental Health (Price) 801-637-7200 Carbon, Emery, Grand Counties 

 (Susan Godschalx) (Moab)        801-259-6131 Gordon Hicks for brochures
Southwest Mental Health 801-628-0426 Beaver, Garfield, Iron, Kane, 

 (Paul Thorpe) Washington County
801-628-0427 Brenda Jorgensen for brochures

Non Pre-Paid Mental Health Providers

Uintah Basin Counseling 801-781-0743  Duchesne, Uintah, Daggett Counties 
San Juan Mental Health 801-678-2274  San Juan County

Foster Care

These children are enrolled in a Pre-Paid Mental Health Plan for Inpatient psychiatric hospitalizations only.
Outpatient Mental Health services may be provided by any participating Medicaid mental health provider.
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Miscellaneous Information

HMO’s are not responsible for any mental health services or substance abuse treatment services.

Detox is considered a medical service and is the responsibility of the HMO.  In some areas of the state,
the local community mental health centers also provide substance abuse services.  The following mental health
centers are also substance abuse providers:

Davis Mental Health
Central Utah Mental Health
4 Corners Mental Health
South West Mental Health
San Juan 
Uintah Basin

The following mental health centers do offer substance abuse services, however, there are other participating
Medicaid substance abuse providers as well in these areas:

Valley Mental Health (including Tooele)
Wasatch Mental Health

The following mental health centers do not offer substance abuse services:

Bear River Mental Health  (The local county health department is the provider in the 
 Bear River area).

Weber Mental Health (Weber Substance Abuse is the provider in Weber County).
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Date Shipped

Order TagForms Order List      BES000 1-02

Fax # 538-6427
Order Date                                                               
Name                                                                       
Phone Number                                                         

#
Eligibility Form
Description

Last
Date

Orde
r
Amt.

Fill

17 PMV  - (ABD, Waiver) 11-98

17S PMV- Spanish 11-97

19 TPL 6-00

19S TPL - Spanish 11-00

20 Medical for Review Board 1-98

20M Mental Health for Review
Board

1-98

21 Incapacity - FM only 3-00

24 Medical Trans & Lodging 8-00

048 Duty of Support (NH) 01-98

61AA Affidavit of Citizenship 10/00

61AD Medical Addendum 10-00

61AFA Foreign Adoption 04-01

61I Nursing Home
Review Form

6-00

61LT Long Term Care
Medicaid Application 
(NH)

10-00

61M Application 12-01

61MR Medical only Review 8-00

61MRS Medical Review-Spanish 9-00

61MS Application - Spanish 4-00

62NH Assessment of Assets 5-99

79R Refund request 2-98

114M Information release 7-98

114MP Medical Provider release 7-98

114MS Information release-SP 7-98

121 Review Board Cover
sheet

11-98

124M Request for Verifications 1-00

124MS Request for Verifications
-Spanish

8-01

354 Disability Application 11-98

 619B Deprivation of Support 1-98

632T TR Quarterly Report 10-00

695P Interim Verification of
Medicaid Eligibility

1-98

707 Miscellaneous  Service
Voucher

10-99

727B Screen Scan ½ sheet 5-00

927 Waiver Request 1-00

941MS Paternity-Spanish 8-01

947 Provider Letter -
Medical Review

11-98

1049 Spenddown Statement 4-00

1049S Spenddown Statement 
Spanish

1-98

PM921 Emergency Medicaid 
English/Spanish 

1-00

PM925 Are You Self-Employed? 1/01

PM962 Disabilities/UMAP 9-00

PM969 May I Be Of Service (NH) 8-99

PM980 What is Medicaid? 1-00

PM983 Medicaid Work Incentive 7-01

PM984 Disability Process 12-99

PM985 QMB/SLMB 4-01

PM986 Medicare and Medicaid? 4-00

PM990 Spenddown 6-00

    990S Spenddown -Spanish 7-98

PM992 Assessment of Assets 7-99

PM993 Home and Community
Based Waiver

6-00

PM994 Estate Recovery 7-00

PM995 Child Support Req. 6-00

Comments:                                                                           
                                                                                            
                                                                                           



SHIPPING ADDRESS FOR ORDER

Name of Person Completing Order

Date Order Sent

Forms Order List                          MHC000 7-02

Managed Health Care Forms ONLY    

FAX THIS FORM TO (801)538-6427

Order Date_____________________________________________
Name__________________________________________________
Phone Number_________________________________________

# Eligibility Form
Description

Last
Date

Order
Amt

Fill

MHC-1 Speak Up HMO 6-99

MHC-2 Speak Up HMO
Spanish

9-99

MHC-3 Speak Up
Rural

10-00

MHC-4 Speak Up
Rural Spanish

10-00

MHC-5 CHEC Booklet
English

2-02

MHC-6 CHEC Booklet
Spanish

4-02

MHC-702W Adult Comp
Form Wasatch

7-02

MHC-702R Adult Comp
Form Rural

7-02

HCF-18 Referral Form 6-92

HCF-19 Choice of HC
Delivery

9-01

PM-977 Exploring Med
Wasatch

2-02

PM-977A Exploring Med
Rural

2-02

PM-977S Exploring Med 
Spanish

2-02

PM-977AS Exploring Med
Rural Sp

2-02

BMC978E Important Info
About
Medicaid

7-99

BMC-978B Bosnian 7-99

BMC978SA Somalian 7-99

BMC978SP Spanish 7-99

Dental Benefits
Guide

6-02

PM-0702 PCN Brochure 8-02

Warehouse Bob’s Number (801) 509-8103

Employee Support’s Number (801) 538-6109

Comments:
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________



                                          

Complaints and Grievances
HMOs:

The complaints and grievances are listed in a data base in connection with enrollment and disenrollment. 
The Health Program Representatives (HPRs) receive most of the complaints.  They work with the HMO to
solve problems.  If the Health Program Representative is unable to resolve the complaint, they refer the
problem to Carole Graver or Patti Fuhriman.  If Carole or Patti is unable to resolve the problem, they refer it to
the staff of the Bureau of Managed Health Care.

Calls pertaining to complaints or questions concerning HMO clients should be referred to your local
HPR:

NO Ogden HPR 626-3351
NC Clearfield HPR 776-7377
CD Downtown HPR 524-9071
CR Metro HPR 536-7112
CS So. County HPR 269-4860
CM Midvale HPR 567-3835
CW West Valley 840-4456
WP Provo HPR 374-7864
WA American Fork HPR 374-7864
WO Payson HPR 374-7864

Carole Graver 538-6522 (For access problems or questions)
Patti Fuhriman 538-6506 (For access problems or questions)

Elizabeth Fisher 538-6463 (For billing problems or questions)
Jill Wrathall 538-6673 (For billing problems or questions)

Marilyn Tucker (Any complaint concerning medical
             538-6582                                                                                        care received)
  Darlene Benson

538-9914
Wanda Gutierrez
538-9484
Barbara Christensen
538-6456

PREPAID MENTAL HEALTH PLANS:
Calls pertaining to complaints or questions concerning prepaid mental health plan clients should be

referred in the following order.

Karen Ford 538-6637
Merrila Erickson 538-6501
Barbara Christensen 538-6456
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Health Care Financing administers multiple benefit
programs.  Providers should be familiar with limitations
and scope of coverage.

1

2

3

5

8

#

9

Access Now

Division of Health Care Financing June 2002
Medicaid patient eligibility information is available through
the AcessNow information line.  You need only:

<  A touch-tone phone

<  Your 12 digit Medicaid Provider Number

<  Patient's 10 digit Medicaid ID number
   
   Or

<  Patient's Social Security Number and Date of Birth 

<  Date of Service

Advantages of AccessNow: 

'  AccessNow is open 7 days a week
    Monday - Saturday  6:00 a.m. to Midnight
    Sunday   Noon to Midnight

'  Toll free phone numbers:
    (801) 538-6155 in the Salt Lake City area

    (800) 662-9651 for the rest of Utah and                             
  surrounding states

'  Callers may make any number of inquiries per call

AccessNow gives the following information:

/  Patient Eligibility

/  Scope of Benefits (Medicaid, Non-Traditional Medicaid,     
  PCN, QMB, UMAP, Emergency Service, and "Baby            
Your Baby")

/  HMO Enrollment

/  Primary Care Physician

/  Restricted Program

/  Other Insurance (Including Medicare)

Dialing AccessNow

Dial the Medicaid information line:
To select AccessNow press "1" during the first menu.
Press "1" to access eligibility information.

Enter your 12 digit Medicaid Provider Number.
AND

The client's 10 digit Medicaid ID Number or Social Security
Number and Date of Birth (NOTE:  For Baby Your Baby
clients use the 9 digit number plus an asterisk).

Enter the Date of Service (MMDDYY) or press "*" to default
to the current date.

AccessNow will provide you with one of the following
messages:

/  Patient eligibility 

/  No record found with that ID

/  Invalid Date of Birth (if using a Social Security Number)

/  Invalid Date of Service

Utah Medicaid/UMAP AccessNow
Online Eligibility 

(801) 538-6155 or (800) 662-9651
   
  To Listen to Information

  To Skip Information

  To Transfer to the Customer Service Unit

  For Scope of Benefits

  To enter the next client ID

  To Replay Information

  To End the Call

Your Provider Number

Open Monday Through Saturday 6:00 a.m. to 12:00 a.m.
        Sunday 12:00 p.m. to 12:00 a.m.



HMO APPEALS PROCESSES

American Family Care

� Call or write a letter of appeal to the Appeals Board at:

Appeals Board
PO Box 8543
Midvale,  Utah 84047
1-888-483-0760 (toll free)
858-0400 (in SLC)

Include any supporting documentation such as referrals, claims, itemized bills, letters from doctors, etc.  American
Family Care has 30 days in which to answer an appeal.  You have up to a year to appeal after receiv ing a denial for
coverage.

Intermountain Health Care - For dates of service before 10/01/02

� Request an appeals form.  Fil l out the appeals form addressed to:

IHC Customer Relations
PO Box 30192
4646 W. Lake Park Blvd.
West Valley City, Utah 84130
1-800-442-9023 

Include any supporting documentation such as referrals, claims, itemized bills, letters from doctors, etc.  You have up
to a year to appeal after receiving denial f or coverage.

MedUtah - No Longer Contracts  with the S tate

� Write a letter of appeal to the Appeals Board at:

Appeals Board
PO Box 30270
Salt Lake City, Utah 84130
1-800-624-6519 (toll free) or 481-6176 (in SLC)

Include information from prov ider and any information that would convince the board that the denial should be reversed
and is medically necessary.  Include a copy of the denial letter.  You must do this within 60 days of the date of  the
denial letter.  A letter will be returned to you, after review, up to 30 days later.

Altius - No Longer Contracts with the S tate

� Write a letter of appeal to the Appeals and Grievance Committee at: 

Appeals and Grievance Committee
10421 So. Jordan Gateway, Suite 400
South Jordan, Utah 84095
1-800-377-4161 (toll free)
323-6200 (in SLC)
Include information from the provider and any information that would conv ince the committee that the denial should be
reversed and is medical ly necessary.  Include a copy of the denial  letter.  You may appeal  a decision up to a year after
the denial was made.  Altius has up to 30 days to respond
.

Reference Materials                                                                                                                       December 4, 2002
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HMO APPEALS PROCESSES

United MedChoice - No Longer Contracts with the State

Ç Send a letter of grievance to:

Grievance Committee

2795 East Cottonwood Parkway, Suite 300
Salt Lake City, Utah 84121
1-800-401-0666 (toll free)
944-7010 (in SLC)

Include any supporting documentation such as referrals, claims, itemized bills, letters from doctors, etc.  United has up
to 30 days in which to answer an appeal.  

Healthy U

Ç Call or write a letter of appeal to Member Services at:

Healthy U
Member Services                                                                          

PO Box 45180

Salt Lake City, Utah 84145-0180
35 W. Broadway
Salt Lake City, Utah 84101
741-8900 (in SLC)
1-888- 271-5870(toll free)

Include any supporting documentation such as referrals, claims, itemized bills, letters from doctors, etc.  University
Health Network has 30 days in which to answer an appeal.

If you are not satisfied with the HMO findings, the Medicaid card is blank or if there is a primary care physician listed on
the Medicaid card, you may make a written request for a formal hearing by writing to:

Formal Hearing Office

PO Box 142901

288 N 1460 W

Salt Lake City, Utah 84114-2901

During a formal hearing you may represent yourself, use legal counsel or another spokesperson.
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COMPARISON OF BASIC BENEFITS BETWEEN 
MEDICAID AND CHIP

BENEFITS PLAN A PLAN B MEDICAID

Out of pocket maximum $500 per family $800 per family

Inpatient hospital Plan pays 100% of allowed
charge

Plan pays 90% of allowed
charge

Pays 100% of allowed charge

Out-patient hospital Plan pays 100% of allowed
charge

Plan pays 90% of allowed
charge

Pays 100% of allowed charge

Pre-existing Conditions Covered Covered Covered

Physical Therapy $5 co-pay $10 co-pay No co-pay

Office visit $5 co-pay (well child exams
no co-pay)

$10 co-pay (well child exams
no 
co-pay)

No co-pay

Laboratory Plan pays 100% of allowed
charge

If less than $50 plan pays
100% allowed charge...if
more than $50 plan pays
90%

Pays 100% of allowed charge

X-rays Plan pays 100% of allowed
charge

If less than $100 plan pays
100% allowed charge...if

more than $100 plan pays
90%

Pays 100% of allowed charge

Emergency Room $5 co-pay for emergencies or
$10 co-pay for non-
emergencies

$30 co-pay per visit No co-pay for emergencies or
$6 co-pay for non-
emergencies

Ambulance Plan pays 100% of allowed
charge

Plan pays 100% of allowed
charge

Plan pays 100% of allowed
charge

Medical equipment Plan pays 100% of allowed
amount

Plan pays 80% of allowed
amount

Pays 100% of allowed
amount

Pharmacy $2 per prescription $4 per prescription or 50%
for brand names not on
formulary

No co-pay for pharmacy for
children under 18

Dental Plan pays 100% of allowed
amount

Plan pays 100% of allowed
amount (for fillings plan pays
80%)

Pays 100% of allowed
amount

Vision Screening Plan covers $30 eye exam Plan covers $30 eye exam Pays for yearly eye exam and
bi-yearly glasses (basic
lens/basic frame)

Hearing Screening Plan covers $30 exam Plan covers $30 exam Covers medically necessary
services

Immunizations and Well
Child Care

Plan pays 100% of allowed
amount

Plan pays 100% of allowed
amount

Pays 100% of allowed
amount

Family Planning Plan pays 100% of allowed
amount

Plan pays 100% of allowed
amount

Pays 100% of allowed
amount

 
NOTE: Hand out to Medicaid applicants only. Updated 11/23/99



Month _______________ Office _________________ HPR name (s) ______________________________

Reasons for Utah Medicaid HMO Selection

AFC Healthy U IHC United

Access
A1

Doctor (PCP) affiliation: Client’s preferred dr(s)
are on HMO’s panel.

A2 Doctor (specialist’s) affiliation: Client’s
preferred specialty dr(s) are on HMO’s panel.

A3 Hospital affiliation: Client’s preferred hospital(s)
are on the HMO’s panel. 

A4 Doctor & hospital affiliation: Client ’s preferred
dr(s) & hospital(s) are on the HMO’s panel.

A5 Other provider(s) affiliation: Client’s home
health, physical therapist, etc ., are on HMO’s
panel.

A6 HMO usage is easy for the client: No PCP
required, referral not required or easy to  get, PA’s
not required, etc.

A7 Accessible, convenient location(s):
Provider(s) conveniently located. Public
transportation avai lable.

A8 Good access/selection of providers:
Providers available, many taking new patients.

A9 Access to urgent care: After-hours and urgent
care available.

Choice
C1

Recommended by family,  friends,
acquaintances, etc:

C2 Chosen at provider’s request or
suggestion: and choice meets all of  client’s
needs.

C3 Previous experience: Client previously enrolled
in HMO, through private insurance or Medicaid.

C4 Chosen based on Consumer Report Card:
of CAHPS consumer survey results.

C5 Reputation: Client believes HMO has a positive
reputation.

C6 Name recognition: The HMO name is familiar to
the client. Response to media ads and/or news.

C7 Promotions/incentives: for using/completing
programs (CHEC, pre-natal ed., etc)

Other
O1

Reason not specified : Client gave no reason
for selecting the HMO.

O2 TPL insurance match: Client is matching HMO
to their primary insurance policy.

O3 Other: All reasons that don’t  fit  anywhere above.

8/30/00



BES Instructions:

1. For each case selecting an HMO, place a tick mark (I) to indicate the major reason for that
selection in the column of the HMO selected.  If one case selects different HMOs for different
family members, use separate tick marks for the major reason for each HMOs selection.

2. Count all first time selections, i.e. face-to-face, phone orientation, etc.

3. Count all changes in HMO selection. Record the disenrollment reason on the other report and
the reason for the new selection on this report.

4. Count all additional persons to a case.

5. BES workers need to get the previous months reports to the BMHC HPRs on the first working
day of each month.



Month_________________ Office_______________ HPR name(s)________________________________

HPR/BES Medicaid HMO Change Reasons

AFC Healthy U IHC United

Access

A1 HMO not available

A2 Provider not  available (HMO is  available)

A3 No providers accepting new patients

A4 Difficulty getting continuity of care with provider of
choice

A5 Difficulty getting timely appointments

A6 Difficulty getting referrals to specialists

A7 Inconvenient access (not transportation related)

A8 Transportation problem

A9 Insufficient after-hour / urgent coverage

A10 Difficulty with emergency care

A11 Office waiting time too long

Choice
C1 Client’s personal preference

C2 Provider’s preference

C3 Wants provider that doesn’t accept current HMO

C4 Leaving based on Consumer Report Card

C5 Client assigned; prefers personal choice

Location

L1 Client moved, HMO unavailable

L2 Client moved, wants different provider(s)

Quality
Q1 Dissatisfied with quality of care

Q2 Insufficient or unclear explanations

Q3 Unprofessional conduct or sexual misconduct

Service
S1 Bill ing problems with HMO /  provider

S2 Rude / impersonal treatment

S3 Civil rights discrimination

S4 Cultural / ethnic health insensitivity

Other
O1 Reason not specif ied

O2 TPL insurance match

O3 Other - all reasons that don’t fit anywhere above

8/30/00



Access
A1 HMO not available.  HMO  no longer con tracts with  Medicaid.  H MO  no longer offers  Medicaid in  the county.  H MO  terminated c lient for bad

behavior (nonc ompliance, c ard misu se, etc.)

A2 Provider no t available (HM O is available).   Provider no longer ac cepts M edicaid or is no lon ger in practic e (retired, died, etc.).  P rovider no longer

affiliated with this HMO .  Provider moved out of area.  Provider terminated client for bad behavior.

A3 No provider accepting new patients.

A4 Difficulty getting continuity of care with provider of choice.  Usu ally gets a different p rovider.  Cannot g et appointmen t with desired typ e of

provider (usu ally gets an alternative type of provider - ph ysician’s as sistant, nu rse prac titioner, etc.)

A5 Difficulty getting timely appointments.  Too much time between calling for an appointment and the appointment day.  Less than full time; short

hours, l imited days.

A6 Difficulty with referrals to specialists, including our of plan authorizations, by HMO / provider.

A7 Inconven ient access (not tra nsportation re lated).  Scattered sites for doctors, lab tests, etc.

A8 Transportat ion problem.  No car.  Client and/or provider not on public transportation routes.

A9 Insufficient after-hour / urgent coverage by HM O / provider.

A10 Difficulty with emergency care: Or refused authorizat ion for use of the emergency room in an emergency.  ER wait ing t ime.  HMO denies ER

claims.

A11 Office waiting time to o long with sch eduled app ointment.   Client has a long wait ing t ime upon arrival for scheduled appointments.

Choice
C1 Client’s person al preference: Client wants  to change f or personal reas ons that do n ot involve issues of A cces s, Ch oice, Cus tomer Servic e,

Location, Quality or Other.  Examples: A friend suggested this provider: wants all children on the same plan.

C2 Provider’s preference: Provider is on the panel of 2 or more HMOs.  Provider wants to keep client, but wants client to change HMOs.  Client

agrees.

C3 Wants provider that doesn’t accept current HMO.  New or different provider.  Or fol lowing a provider who changed HMO aff i liations.

C4 Leaving based on Consumer R eport Card of CAHPS consumer survey results.

C5 Client assigned; prefers personal choice: Client was assigned to an HMO but prefers to change the selection.

Location
L1 Client moved, HMO unav ailable.  Client moved out of the 4 county Wasatch Front area or into a different county in that 4 county area.  Current

HMO  not available.

L2 Client mov ed, wants differen t provider(s).   Client m oved within  the 4 co unty W asatch  Front are a.  Cur rent H MO  is available bu t client is

changing HMO s to get a more conveniently located provider(s).

Quality
Q1 Dissatisfied with quality of care given by HMO or provider, or support staff.  Includes second opinion issues.

Q2 Insufficient or unclear explanations by HMO  or provider.  Medic al problems, M edical treatment.

Q3 Unprofessional conduct or sexual misconduct by provider, HMO, or support staff.

Service (Customer)
S1 Billing problems with HMO  / provider.

S2 Rude / impersonal treatment by HMO , provider, or sup port staff.  B ias against M edicaid. Ru de treatment.

S3 Civil rights discrimination: Disc rimination  based  on color / r ace / nation ality, age, sex, relig ion, or dis ability (only thes e types, w hich ar e in the C ivil

Rights  Act.)

S4 Cultural /  ethnic health insensit ivity: Refusal to honor cultural beliefs or cultural alternative to care.  By HMO, provider, or support staff.

Other
O1 Reason  not specified: Client gave no reason for changing HMOs.

O2 TPL insurance match.  Clien t mus t matc h Med icaid H MO  to their p rimar y insu ranc e polic y.

O3 Other .  All reasons  that don’t fit anywher e above.



PickMeUp
Medical Transportation

For Routine and Urgent Care 

1-888-822-1048
Your doctor must send a letter to PickMeUp explaining why
you can’t use regular public transportation - UTA bus or
FlexTrans.  This replaces taxi cab coverage for medical
transportation.    

PickMeUp   PO Box 713, Orem UT 84059-0713
or Fax to 1-801-224-4246
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Medicaid Paid
Transportation

If you don’t have a car, and no one who
lives in your home has a car to take you
to your appointments, your medical card
is your ticket to Medicaid transportation
services.  

If you can to walk to-and-from a bus
stop, ask your Medicaid eligibility worker
for a bus pass to use to get to medical
appointments.

If there is a medical reason you can’t use
the bus, you may qualify for services
through UTA FlexTrans.  To apply for
this service call UTA at:

Salt Lake County . . . . . . . . . 287-7433
Weber/Davis County . . . . . . . 393-1736
Utah County . . . . . . . . . . . . . 374-9306

It will take about 6 weeks to find out if
you qualify with UTA.  PickMeUp will
provide transportation while you are
waiting for an answer.

For Routine transportation from
PickMeUp, your doctor must mail a
letter to them stating the medical
condition that qualifies you for door-to-
door transportation.  You must call 24
hours in advance of scheduled routine
appointments to arrange for PickMeUp. 

For Urgent care you do not need a letter
on file.  PickMeUp will call your doctor
to verify the need for urgent care.
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How to Log Onto the MMIS System

Enter “SW” to get into Switch - OR-  Enter “CICSHS” to just get into MMIS.  Two terminals can be used at the same
time by using each application Id.

Enter User ID and Password.  Hit enter.
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Select “3" to select “CICS HUMAN SERVICES”. 

Enter “HL00" (zero-zero) to access MMIS.
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UTAH MMIS ONLINE APPLICATIONS

This is the MMIS Main Menu.  Select the desired option and hit enter.  Use PA1 to back out of any screen to get
back to this menu.

Note: Throughout the MMIS System PF22 (shifted PF10) will access any attached help windows.
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HELP WINDOWS

INTRODUCTION

All of the MMIS screens have help windows scattered throughout them.  If you ever have any doubt
or questions about something you see on a screen or need help understanding how to use the screen,
you should try to “point & shoot”.

To point and shoot you place (point) your cursor on the spot you have a question about and try
PF22 (shoot).  There are help windows in other systems besides the Recipient File.  If you are in the
Provider File, the Claims Inquiry File or any other ... remember to point & shoot. 

This section will only deal with the help windows in the Recipient File that have been designed &
maintained by the HPR’s.  Some other windows are mentioned in other sections of this manual.

  Windows are hidden so it can be very frustrating to find the one you may need to use.   We have
tried to put as many of the windows as possible in their logical place.  For instance, the window that lists
the “MHC Date” selection choices is on the MHC field on PF15, right where you would be entering the
data.

Some windows have a logical place, but another window is already tied to that position.  Other
windows do not have a logical place.  Under most circumstances only one window can be tied to one
place.  However, windows can be “daisy-chained”.  This occurs when you hit PF22 to bring up a window
and you get a list or menu of other windows to choose from.  You simply enter the number of the window
from the list and hit enter again.

DEFINITIONS

Default This is a window that is tied to an entire screen.  This window will display if there is not
another window specifically tied to a field or address.

Field A group of characters or spaces, (a recipient ID number is a group of 10 characters.  The
entire 10 spaces is called a field.)

Row Each line of text or space is called a row on a computer screen.  There
R are 24 rows on a screen.
R
R C C
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DEFINITIONS

Column The spaces across each line of text on a computer screen.  There are 80 columns on a
computer screen, one character per space.

Line Same as row.

Address Each character on the computer screen has an address.  It is expressed as 2 numbers
separated by a comma, e.g 2,1 is the second row and the first column on the screen.

Point Placing the cursor on an exact address.  See Address.

Shoot After placing the cursor on an exact Address, hitting PF22.

Daisy-Chain One window can become a menu that allows you to select another window to view.  They
are usually selected by number.  Simply type the number of the window on the Command
Line at the bottom of the window and hit enter.

Command Line When a window has a command line, it allows you to use some special commands
to manipulate a window.  They include:

. . . . . Enter a line sequence number to view a window that is daisy-chained.  PF12
= Exit daisy-chained window & return to MMIS screen.

. . . . . Special commands: T = Top, B = Bottom.  Useful in very                                    
                         large windows.

. . . . . L = Locate.  You can search for a word with L ‘ (L space) 
                      then typing the word or portion of a word and hitting enter.

. . . . . F2 = move window to a new position one line below the              
         cursor position.

. . . . . F3 = Exit window & return to MMIS screen. (single window 
                      only)

. . . . . F4 = Zoom, enlarge window to entire screen size.

. . . . . F7 = To scroll backwards (- in lower right corner of window)

. . . . . F8 = To scroll forwards (+ in lower right corner or window)
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RECIPIENT FILE

Select option 7 to access the Recipient System.

This is the PF1 screen and is the main menu used in accessing the Recipient File.  Enter the client ID
number, case number, Social Security number or name to access another screen.

Client name only in Last Name,First Name format.
Client ID or Social Security number only.
Client ID, Case or Social Security #.
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NAME INQUIRY

To inquire by name enter the clients Last Name - comma - First Name  (no space) as shown above and Hit PF2. 
May inquire using the clients first initial or first several letters of the first name.

MMIS Page 8



PF 2

This is the PF2 screen and is used to access a client by name.  Enter the clients Last Name - comma- First Name (as
shown) in the SEL  NAME  field.  Do not enter a space between the names.   To scroll forward hit enter.  This screen
does not scroll backward.

Place a “X” by the selected name and press the desired PF key to make further inquiries - or- type another name in the
Select Name field to do further name inquiries.
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PF3 is used to display historical ( prior to PACMIS conversion ) spenddown information only and is not
currently in use.

This is the PF4 screen and is used as a case overview. Do not use this screen to verify information shown on a
medical card because this screen displays the most current information only, it is not date related.  To scroll forward to
other case members hit enter.

Place a “X” by the selected name and  press the desired PF key to make further inquiries - or-  enter a new number
and hit enter to transfer to another case - or - enter a new number and press the desired PF key to transfer to another
screen.
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 Second screen

This is the PF5 screen and is used to access Managed Health Care data by individual client.  This screen displays
historical  HMO and case management information.

The HMO ENROLLMENT section of the screen displays
the Medicaid HMO and CHIP Health Plan selection.  The
only difference is the Provider Number.û

The HMO PAYMENT DATA section of the screen
displays the Medicaid HMO and CHIP Health Plan premium
payment information.

The LOCKIN/CASE MANAGEMENT DATA section of
the screen displays, Case Management information,
Lockin/Restriction information and Mental Health Provider
information.  This section only has room for three lines.  To
view further history hit enter and the screen will scroll.

NOTE: The open (current) selections have a 12/31/99 or 99/99/99 end date.   That is the selection that will
print on the medical card.
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This is the PF6 screen and is used to access a clients eligibility history, address and status.  This is an inquiry screen
only.

The following action codes will bring up the specific information indicated:

AD - Displays the clients mailing address, residential address and eligibility team (as read from PACMIS).
BE - Displays the MAC issue date and household size (as read from PACMIS).
ST - Displays the status of the client (as read from PACMIS).

DT - Displays the last application date (as read from PACMIS).

This screen also displays the district office, aid type, category and case number by eligibility span.

NOTE: Highlighted eligibility data is not pulled from PACMIS but is retained on the MMIS System.

“NOT ELIG” means that the client has not paid the spend-down for that month.

The Aid Types for CHIP will be CI1 & CI2 (Plan A) and CI3 (Plan B).  The Fund Type will be C.  The Category will
be CHIP.

Enter a new client ID # and hit enter to access another client - or - hit the desired PF key for further inquiries on this
client - or - enter a new client ID #, SSN or case number and press the desired PF key to transfer to another screen.

MMIS Page 12



This is the PF7 the “BEGIN-DATE” is changed to another date.  To view an entire month the “MONTH-
INDICATOR” must be changed to “Y”screen and is the eligibility inquiry screen.  This screen displays a client’s
eligibility, health selection, mental health plan, copay requirement, Third Party Liability and spenddown information for a
specific day or month.  This is an inquiry screen only.

This screen defaults to today’s date unless.

CHIP eligibility will be identified by the Category code of CH.  The word CHIP will also be included in the Health
Care Name. i.e. American Family Care - CHIP or United - CHIP

The Action Code “SD” (spend down) will bring up the specific bills (if applicable) that were used to meet the medical
excess. See below.

Enter a new client ID # and hit enter to access another client - or - hit the desired PF key for further inquiries on this
client - or - enter a new client ID #, SSN or case number and press the desired PF key to transfer to another screen.
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This is the PF8 screen and is used to authorize taxi stickers.  The CHEC  portion of this screen is not currently in
use.   Secured separately.

Enter a new client ID # and hit enter to access another client - or - hit the desired PF key for further inquiries on this
client - or - enter a new client ID #, SSN or case number and press the desired PF key to transfer to another screen. 
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This is the PF9 screen and is used to reference Medicare Buyin information.  This screen provides information on
when Utah Medicaid starts or stops paying Medicare premiums.  This information comes across monthly on a Bendex
tape and is manually corrected by ORS.

NOTE:  The INME #12 screen in PACMIS is a better resource for this material as it also shows pending action.

Enter a new client ID # and hit enter to access another client - or - hit the desired PF key for further inquiries on this
client - or - enter a new client ID #, SSN or case number and press the desired PF key to transfer to another screen.
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This is the PF10 screen and is used to reference a client’s Third Party Liability information.  This information is
maintained by Office of Recovery Services (ORS) and is pulled directly from ORSIS.

There are places for three insurance lines type 1, 2 or 3 in the “TPL-NUMBER” field (marked ***) to see full detail
on these lines.  Any insurance that is currently shown as open has 12/31/99 as the “TRM-DT”.

NOTE: ORSIS is a better resource for TPL information because some historical TPL information (terminated
insurance) will only be displayed when a covered date is entered.

Enter a new client ID # and hit enter to access another client - or - hit the desired PF key for further inquiries on this
client - or - enter a new client ID #, SSN or case number and press the desired PF key to transfer to another screen.
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PF11 and PF12 are used by ORS to adjudicate medical claims for clients with TPL.

This is the PF13 screen and is the Medical Card Display screen.  This screen displays the information that printed
on a client’s medical card.  This is an inquiry only screen.  Displays four cards at one time.  Hit enter to scroll forward. 
This screen contains only the last six (6) months medical cards (up to 30 cards).
                                                                         

Card codes: REG = Blank card CSM = Case Management LKN = Lockin

 (CT Code) UHN = Healthy U IHC = IHC Access UHC = United MedChoice

AFC = American Family Care

CH1 = CHIP Plan A CH2 = CHIP Plan B 

Copayment codes: E-PAY = Emergency room copayment required

P-PAY = Pharmacy copayment required

B-PAY = Both Emergency and Pharmacy copayment required

Enter a client ID # and hit enter to access another client - or - hit the desired PF key for further inquiries on this client -
or - enter a new client ID #, SSN or case number and press the desired PF key to transfer to another screen.
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This is the PF14 screen and is the Case Summary screen.  This is an inquiry only screen.  This screen will default to
display all persons who are currently open on a case.

The action code “CH” (case history) will display all persons who were on a closed case and/or any client who has
ever been on the case.  Example shown below.

NOTE: Retro additional persons (i.e unborn) can sometimes be found here.  Place an “X” by the name then go into
PF15.

Place a “X” by the selected name and press the desired PF key to make further inquiries on this client - or - enter a
new number and hit enter to access another case - or - enter a new client ID #, SSN or case number and press the
desired PF key to transfer to another screen.
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This is the PF15 screen and is used  to enter or change the Managed Health Care data by case.  Entries may be
made to the individual line item or to the header record when all case members have the same selection.

“C”  is used when entering Case Management information.
“H” is used when entering a Medicaid Health Maintenance Organization (HMO) as the selection.
“X” No longer in use.
“L” indicates that the client is enrolled in the Lockin/Restriction Program.  Do not change any lockin data.

“K” is used when entering a CHIP health selection.
“Z” is used when entering the servicing license number for PEHP Exclusive- CHIP.

The valid Medicaid HMO name codes are: IHC 
UNITED (not available in Utah County)
MOLINA-UT

Healthy U
MOLINA+   (Southwest and Cache County only)

The valid CHIP health selection codes are: PEHP ED = PEHP Exclusive
PEHP PR = PEHP Preferred (only available in rural areas)

AFCCHIP = American Family Care CHIP
UHCCHIP = United Healthcare CHIP (n/a in Utah County)
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To enter the initial health selection by line :

Type the Managed Health Care date (MHC DATE) , i.e. 062596
Type “C” or “H” in the first field on the top entry line .
Type provider # in the next field if entering Case Management - or 
Hit tab and type in the HMO name in the name field.
Type the health care selection begin date, i.e. 080196
Continue in that manner until all health selections on the case have been entered.  Hit enter and the system will
automatically load the slashes (/) in the dates, edit for any mistakes and load the end date of 99/99/99.
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To enter a change in health selection by line :

Type the Managed Health Care date (MHC), shown above 102296
Tab to the end date of 12/31/99 or 99/99/99 and change to the correct end date, shown above 093096
Type “C” or “H” in the first field of the next line
Type provider # in next field for Case Management - OR -
Type HMO name in the third field (Name field) for an HMO
Type the health care selection begin date, shown above 110196
Continue in that manner until all health selections on the case have been changed.  Hit enter and the system will
automatically load the slashes (/) in the dates, edit for any mistakes and load the end date of 99/99/99.

“MORE” in the top right had corner of the screen indicates that there are more case members.  Hit enter to scroll
forward.

Screen edits:

MHC - Date Missing - Enter MHC date
Invalid Provider Number - Check provider # or HMO name
Missing Data For Add - Missing selection type (C or H), provider name or number or begin date  

End Date Overlap- End date is before begin date (verify on PF5) 
Future Dates                     - Begin date is in the future

To display future health selection type “0" (zero) in the first space of the ID# in the CASE/CLIENT-ID field
and enter the future date , (i.e. 0896) in the DATE field.  Hit enter.
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This is the PF16 screen and is used to enter or display referrals.  Referrals can only be entered for the dates when
a client is participating in Case Management.  Referrals cannot be entered for dates when a client is enrolled with an
HMO or has a blank card.

After November 1, 1996 this screen will only hold historical information and will be used only to track
referrals.
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This is the PF18 screen and is used to display the premium payment history for clients enrolled in a capitated
mental health plan.  The contractor is the provider number  - refer to PF19.  

Note: The exempt code is never used. 
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This is the PF19 screen and is the data base of provider participation in Case Management or Health Maintenance
Organizations.

The provider information can be referenced in two (2) ways.  If a provider number is known the number is typed into
the “Provider-ID” field.  Hit enter.

If the provider number is not known type the providers last name - space - first name in the “Name” field.  Hit enter to
bring up an alphabetical provider listing (shown on the next page).  Select the desired provider name by placing an “X”
by the providers name and hit PF7 to load the information.

The  “Addr” field allows update for additional address and telephone information.

Note: A provider must have Category of Service (COS) 83 to be a primary provider.
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The “Code” field allows update using the following codes:
A. Taking new patients
B. Taking existing only.

C. Limitations.
D. Will not be a pcp.
E. NB from hospital only.

F. NB from hospital & existing siblings.
G. Existing patients and call on new.
H. Call on new.

I. Call on all.
J. Referrals only.
K. Will take new if need this specialty.

L. Handicapped only.
M. High risk pregnancy only.
N. Use clinic name only.

O. Do not use clinic name - use individual doctors ID number.
P. Other

The “Remarks” field allows update concerning provider participation.  Tab down to the first blank line and type
information.  When all lines are full type over the first line.
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MMIS Instructions for CHIP
  

PF5

     The open Medicaid HMO selection
and the CHIP HMO 
 · selection will be shown on the
same line.  The only difference is the
Provider numbers.

·   The HMO Payment data will also
hold the premium payment information
for Medicaid and CHIP.  You will
need to use the Help Window shown
below to determine if the provider is a
Medicaid or CHIP provider.

Note: Effective 8/16/01 new payment codes have been added for CHIP.  The CHIP premium
will be recorded as a Y or Z instead of a P.  The system will know to print a blank card if a
Medicaid card is ordered after the CHIP.  For premium payments before 8/16/01 a 695 will
need to be written for those periods of dual eligibility.  Refer to page 7 for information on
writing the 695.
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MMIS Instructions for CHIP

CHIP Materials Section                   August 2000                                  Page 2

PF6   
                                        8

The Aid Types for CHIP will be CI1
& CI2 (Plan A) and CI3 (Plan B). 
The Fund Type will be C.  The
Category will be CHIP.

   

           ¿               PF7

CHIP eligibility will be identified by the
Category code of CH.  The word
CHIP will also be included in the
Health Care Name. i.e. CHIP PEHP
Preferred or CHIP UHC.



MMIS Instructions for CHIP
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PF13                       8

Monthly CHIP eligibility will display
on this screen, but a card will not be
printed.

The CT codes for CHIP are:

CH1 = Plan A
CH2 = Plan B



MMIS Instructions for CHIP
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½                    
PF15

     A special code will be used for
CHIP.   That code will be “K” for
kids.

     There will be system edits in place
that will not allow a Medicaid HMO
or PCP provider number to be used
with a “K” code.  The reverse will
also be true.  An “H” or “C” code will
not allow a CHIP provider number to
be used.

NOTE: The system will not edit Aid type- so be sure to use the right code for the right program.

The valid CHIP  PEHP ED = PEHP Exclusive (urban)
HMO codes are: PEHP PR = PEHP Preferred (rural)

AFCCHIP = American Family Care CHIP
UHCCHIP = United Healthcare CHIP (n/a in Utah Co.)

The application date is the “Begin Date” for the CHIP HMO and it is the date that is entered in the
“BEG:” field.
 
For PEHP Exclusive only.
Ç The primary care servicing provider number needs to be added by tabbing to the

second line.  
ÇÇ Place a “Z” in the code space.
ÇÇ Type the servicing license number in the next field and press enter. (It is not necessary

to enter the begin date.)

Changes in the primary care provider need to be referred to PEHP.  Do not change the pcp!

If a child goes from CHIP eligibility to Medicaid eligibility the system will auto close the CHIP HMO
when a card prints.  There will always be a blank card in between when the system auto closes the
selection.
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Manual changes from CHIP to Medicaid will be made as usual.  Close the CHIP selection and add a
new line for the Medicaid selection.  

Client Education

Steps to follow: 1. Educate on benefits.
2. Provide information on which HMOs are available.
3. Get HMO selection. (for PEHP Exclusive get pcp)

4. Enter the HMO selection as last step in opening case.  The health 
selection triggers eligibility because eligibility does not begin until a
premium is paid.

It will be necessary to educate and provide literature to clients on Medicaid and/or CHIP.  BES
workers will educate on all available HMOs in their area and provide applicable handouts.  The CHIP
application is not completed until a HMO selection has been made.  Enter the CHIP HMO in MMIS
immediately following the PACMIS input .  The PACMIS input and the HMO must be entered the
same day for proper notification. 

CHIP is not an entitlement program.  Don’t make promises to enrollees!

When educating enrollees on CHIP be sure they know that the benefits are the same under each HMO. 
 The only differences are the provider and the policy requirements, i.e. naming a pcp, where they get
services, etc. 

CHIP Literature

     BES workers will only receive desk copies of the CHIP literature to show to clients.  The provider
participation information is on Folio or in your desk copy.  A one page handout or business card will be
the only information given to CHIP enrollees by the BES worker.  If you are determining CHIP
eligibility after the client has been seen face-to-face, or are not seeing the applicant face-to-face,  you
will need to mail them the HMOs business card and the benefit sheet.



2

CHIP Benefit Year
     The CHIP HMO selection is made for one year but the first selection will go from application date
to the end of the benefit year (currently July 1, 2001 to June 30, 2002).  Enrollees may change their
CHIP HMO during the open enrollment ( May 1st to June 15th ) period only.  Your Managed Health
Care HPR will enter the changes which will be effective on July 1st.  Enrollees may change the HMO if
a new application is made after the open enrollment period.
     There may be Good Cause criteria for changing the HMO selection outside of that time period. 
Requests to change the CHIP HMO should be directed to your Managed Health Care HPR who will
work with the client and state office to see if they meet the Good Cause criteria.

     DO NOT CLOSE THE CASE AND REOPEN IT WITH A NEW SELECTION DURING
THE BENEFIT YEAR.  Do not close the HMO selection on MMIS if the CHIP case closes unless
the enrollee is going to be Medicaid eligible.   If a case goes from CHIP to Medicaid and then back to
CHIP you will need to re-enter the same CHIP HMO selection. 

     Out-of -pocket expenses are accumulated for the full benefit year.  The CHIP HMOs are keeping
track of the out-of-pocket expenses for CHIP enrollees and reporting that information to the state.  The
state will then notify the HMOs when the combined medical and dental out-of-pocket maximum has
been reached.  Enrollees will be notified by the HMO when they have met their out-of-pocket
maximum.  If there are problems or discrepancies in the out-of-pocket amount the client first needs to
contact their HMO to see if they can work it out.  If they are unable to work out the problem with their
HMO have them forward the receipts to your Managed Health Care HPR for reconciliation.

Good Cause Reasons to Change the HMO

1. Access to care : Moving outside of an area covered by a current CHIP HMO or by moving
outside the “coverage” area,  i.e. United not available in Utah County.

2. Quality of Care : Specialized care that is unavailable through the current HMO and the HMO
is unwilling to contract out.  This is necessary in order to prevent a possible lawsuit.

3. Worker error: If you make an error in the selection contact your Managed Health Care HPR.
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Open CHIP/Retro Medicaid - For CHIP Premium Payment
Dates before 8/16/01

For retroactive Medicaid, CHIP will be treated like a TPL. 

The steps to follow when a CHIP enrollee is determined Medicaid eligible for retroactive months are:

1. Issue the Medicaid cards to pass eligibility information from PACMIS to MMIS.

2. Issue a 695P, for the entire retro period, with “NONE” written in the health selection section and the CHIP
HMO in the TPL section. i.e. CHIP PEHP Exclusive.  The retroactive Medicaid card will come out saying
“CHIP” so the 695P is all the client will have to show Medicaid eligibility.

NOTE:  The retro period is any month where a CHIP premium has been paid.  Look on MMIS PF5 to
identify those months or contact your Managed Health Care HPR to give you that information.

3. Enter the Medicaid health selection for the first possible month.

4. Notate the action in CAAL.

Note: The MMIS system will print Medicaid cards correctly for CHIP
premium payment dates of 8/16/01 or later.  Workers will receive an alert if
a 695P is required.  Do not write a 695P for retro Chip dates unless you
receive an alert.
  

Grievance Pathway

1. Refer participants to their HMO to file a grievance.

2. If a resulting decision from the HMO is not acceptable or if there was a computer or
programming error (i.e a premium not paid or a case not authorized) the participant will be
referred to the Managed Health Care HPR in their area.

3.  Participants will be referred to the Formal Hearing Office of CHIP if the HMO grievance

decision was unacceptable.       
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Pregnant CHIP Enrollees

Wasatch Front - When a CHIP enrollee is pregnant register the unborn as soon as possible.  The
unborn must have a Medicaid HMO selection entered to match the CHIP HMO selection as follows:

AFCCHIP = AFC
UHCCHIP = United Medchoice

PEHP Exclusive = IHC Access

The Medicaid HMO selection for the unborn needs to be entered into the MMIS PF15 for the first
possible month to allow notification to the HMO.  Call your Managed Health Care HPR as
soon as pregnancy is reported and before cards are issued.  If the pregnancy is reported after the
baby is born follow normal CHIP/Medicaid guidelines.

Applicable Rural Areas - The Medicaid Primary Care Physician needs to be entered for the
unborn, the month after birth.

Old TPL Information Retained in ORSIS

    As part of the initial screening of potential CHIP enrollees, if the enrollee has ever been on Medicaid
or CHIP, BES workers should check PF10 on the MMIS system to see if any TPL information exists. 
If so, they should immediately contact ORS to inform them that the insurance has terminated and
request that it be removed.  After ORS has verified that the insurance has been terminated and has
removed it from the system, they will inform the BES worker that this has been done. ORS has agreed
that these cases will be priorities and will try to get information removed within a day’s turnaround time.

Procedures on next page.
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Old TPL Information Retained in ORSIS cont.
 

Procedures: 1. When BES receives a CHIP application and finds that the client was ever on
Medicaid, they will check PF10 to see if TPL information exists on the 
system.  If not, no further action is required.

2. If TPL exists, the worker will ask the enrollee when the insurance terminated. 
BES will then send and e-mail to the appropriate worker* at ORS to request
that the insurance be removed from ORSIS.  Information that must be included
in the e-mail is:

Name of the child and their high level index number (client I.D.)
Name of the insurance company
Policy Holder’s Name and I.D.#

*ORS workload alpha split:

Lynda Shah A - CHRISTENSEN, JEAZ 536-8732
Lorraine Eshelman CHRISTENSEN, JEB - GONZALES, RZ 536-8790
Debbie Wilbur GONZALES, S - LAKEZ, ZZ 536-8378
Carol Grove LAKF, A - ORAMZ, ZZ 536-8114

Connie Frandsen ORAN, A - SNARR, SZ (Champus verifications) 536-8734
Lilly Lakin SNARR - ZZZ,ZZZ 536-8726

3. When ORS receives the e-mail, they will immediately contact the insurance
company and verify that the insurance has indeed been terminated.  They will
then remove the information from ORSIS and send an e-mail to the worker
telling them that the insurance has been removed.

4. The worker can then authorize PACMIS and enter the provider information on
the systems.



CHIP Materials Section                   August 2000                                Page 10

Information on PEHP Exclusive/PEHP Preferred

PEHP Exclusive requires a primary care provider (pcp) to be listed for each enrollee.  Each
enrollee can have a different pcp.  The BES worker will:

Ç Get the initial pcp selection
Ç Find the pcp code in FOLIO (only providers with that code can be pcps)

Ç Enter the pcp code into MMIS

  The enrollees can change the pcp anytime by calling PEHP.  DO NOT change the pcp selection. 

The providers for PEHP Exclusive are actually contracted with IHC Select Med.  PEHP sub-
contracts with IHC.  If you run into a situation where you need to have a provider added to the PEHP
Exclusive list it will take coordination between the provider, PEHP and IHC.  If you have problems
contact your Managed Health Care HPR.

PEHP enrollees will receive only one insurance card for medical benefits.  This card will only
have the name of one person on the case (the youngest child).  When the provider calls up the system it
will pull up the whole household.

PEHP’s pharmacy program (both plans) is administered by Paid Prescription L.L.C.  PEHP is
notifying all of their pharmacies about CHIP but if you get any complaints about enrollees being turned
away please check to see that the parent is giving the information shown on the member card.  If the
parent gives the wrong SS# the Merck system may not show eligibility.  If the problem is not that easily
resolved contact your Managed Health Care HPR.  Enrollees may pay for the prescription out-of-
pocket and mail the claim form into Paid Prescriptions.  The prescription forms will be included in the
PEHP enrollment packet.  

Daily enrollments will be transferred to the PEHP enrollment department and that will
automatically trigger the mailing of the enrollment packet.  The enrollees will receive the information
within a week but will not be contacted by anyone from PEHP.

PEHP Preferred will automatically load as the selection in rural areas.   Remember!  MMIS
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TIPS FOR CHIP PARTICIPANTS ACCESSING PEHP
. 
1. Once you are approved for CHIP,  there will be an interim period of time before your eligibility is

established with the medical/dental provider, Public Employees Health Program (PEHP).
 
2. You will receive a packet from PEHP containing instructions on how to access their services.  This

packet will include booklets on covered services, forms for prescription reimbursement, and  phone
numbers to call for questions and prior authorizations.

3. Barring any complications with the electronic eligibility file, the eligibility will be at Paid Prescriptions
within 3 days after PEHP receives the eligibility from the Department of Health.

4. If the eligibility is not at Paid Prescriptions yet, participants are instructed to purchase the
prescriptions themselves.  You can be reimbursed by one of the following methods:
a. If the eligibility is set up at Paid Prescriptions within 2 weeks from the date of fill, the patient can

go back to the pharmacy and request that the pharmacy resend the prescription through the
card.  Once the claims accepts electronically, the pharmacy refunds the participant anything
over and above the established copayment.  THIS IS THE PREFERRED METHOD.

b. If the eligibility is not set up at Paid Prescriptions within 2 weeks from the date of fill or the
participant does not wish to go back to the pharmacy to have them resubmit the claim through
their card, the participant can save their receipts of personal payments and submit the receipts
on a Direct Claim Form to Paid Prescriptions.  Direct claim forms will be mailed with the
packet from PEHP.

5. If the participant has questions regarding the coverage of a drug, they will need to contact Paid
Prescriptions via telephone, 1-800-903-4725 to be sure the prescription is covered under the
PEHP.  If it is not covered, the participant will be responsible for payment of the prescription or see
if their physician will prescribe another drug for the same treatment.  Please do not use this
number for verification of eligibility.  If you have questions regarding eligibility, please contact
your case worker at the Department of Health.

6. Medical and dental services requiring prior approval must have the prior approval done before the
service is rendered.  Be sure the service is covered by calling PEHP’s Customer Service at 1-800-
765-7347.   Do not call this number for verification of drug benefits.  Please use the Paid
Prescription number above.

7. To protect yourself from receiving medical or dental services that PEHP will not pay for, be sure to
call PEHP and ask questions prior to receiving any medical or dental service.        



C.H.I.P Health and Dental Plan Benefit Summary: American

Family Care (Healthy Kids) - 483-0760, or toll-free at 1-888-483-0760
Public Employees Health Program (PEHP) - 366-7555, or toll-free at 1-800-765-7347
Public Employees Dental Program (PEDP) - 366-7555, or toll-free at 1-800-765-7347
United HealthCare (United Kids Care) - 944-6000, or toll-free at 1-800-824-9313

BENEFITS Plan A:Family income is at or below 151% of
the Federal Poverty Level

Plan B: Family income is from 151% to 200%
of the Federal Poverty Level

Office Visit or 

Urgent Care Center Visit

$5 co-pay per visit 
(No co-pay required for well child exams)

$10 co-pay per visit
(No co-pay required for well child exams)

Immunizations and Well Child Exams No co-pay, plan pays 100%   No co-pay, plan pays 100% 

Emergency Room $5 co-pay per visit for emergencies $30 co-pay per visit for emergencies

Pre-existing Condition Waiting Period No Waiting Period No Waiting Period 

Pharmacy $2 per prescription, for prescriptions on
approved list only 

$4 per prescription, for prescriptions on 
approved list only 

Laboratory Plan pays 100% Per lab:  If less than $50, plan pays 100% 
If more than $50, plan pays 90% 

X-rays Plan pays 100% Per x-ray:  If less than $100, plan pays 100% 
Per x-ray:  If more than $100, plan pays 90%

Out-patient hospital Plan pays 100% Plan pays 90% 

Inpatient hospital Plan pays 100% Plan pays 90% 

Surgeon Plan pays 100% Plan pays 100% 

Hospital Inpatient Physician Visits Plan pays 100% Plan pays 100% 

Ambulance - Ground and Air Plan pays 100% Plan pays 100% 

Medical equipment and Supplies Plan pays 100% Plan pays 80% 

 LIMITED BENEFITS  (The following benefits are limited, please contact your CHIP health plan for additional information.)   

Dental Services Covered:

-   cleaning, exam, x-rays;                      
 -   fluoride & sealant;                            
 -   filling of cavities;                              
 -   space maintainers;                            
  -   pulpotomies; and                             
   -   extractions

Plan pays 100%

(for CHIP covered services listed at left)

Plan pays 100% for cleanings, exams,           
 x-rays, flouride, and sealants.

Plan pays 80% for space maintainers,
fillings, extractions, and pulpotomies.

(please refer to your PEDP benefit
handbook, or contact PEDP, for specific
costs of  services not covered at 100% ) 

Hearing Screening Plan pays  $30  per  chi ld for hea ring sc reening,
limit of one screening every 24 months

Plan pays $30 per child for hearing
screening, limit of one screening every 24
months

Vision Screening Plan pays $30 per child for eye exams, limit of
one exam every 24 months

Plan pays $30 per child for eye exams, limit
of one exam every 24 months

Mental Health and Substance Abuse

(combined totals)

Inpatient - Plan pays 100% 
   30 days per plan year, per child limit
Outpatient - $5 co-pay for each visit
   30 visits per child, per plan year limit

(Inpatient/Outpatient conversion available)

Inpatient - Plan pays 90% for the first 10
days, 50% for the next 20 days
   30 days per child, per plan year limit
Outpatient - Plan pays 50% per visit
   30 visits per child, per plan year limit

(Inpatient/Outpatient conversion available)

Physical, Occupational, and
Chiropractic Therapy  (combined total)

$5 co-pay per visit, 16 visits total per plan
year, per child

$10 co-pay per visit, 16 visits total per plan
year, per child

Note:  This is a summary only and plan restrictions may apply.  Please contact your plan for specific plan
requirements Revised: /2000



WHAT IS CHIP?

CHIP is the new Utah Children’s Health Insurance Program.  CHIP offers medical
and dental insurance for uninsured children up to age nineteen who may not fit into
a Medicaid program due to family income but whose families cannot afford private
health insurance.   

With CHIP, families do not pay insurance premiums.  However, there may be co-
payments when medical services are used.  There is no charge for preventive
services received.  

FOR ADDITIONAL INFORMATION AND TO FIND OUT WHERE TO APPLY FOR CHIP 
YOU MAY CALL TOLL-FREE:

1-888-222-2542



B E N E F I C I O SB E N E F I C I O S   Plan A     Plan B   
El ingreso familiar es igual o menor que   El ingreso familiar esentre 15 1% y 200% del 
151% del Nivel de lngreso Federal  Nivel de lngreso Federal  
   

    
Visita aI Medico o visita a un Centra de $5 co-pago por visita   $10 co-pago por visita 
Emergencia (Este pago no es requesrido para examenes de CHIP)(Este pago no es requesrido para examenes de  
         CHIP) 
 
Vacunas y exarnenes de CHIP  El plan cubre 100%, no co-pago  El plan cubre 100%, no co-pago 
 
Sala de Emergencia   $5 por visita por emergencia   $30 por visita por emergencia 
 
Periodo de espera por condiciones No hay periodo de espera   No hay periodo de espera 
pre-existentes 
 
Farmacia    $2 por receta, medicinas en la lista  $4 por receta, medicinas en la lista  

aprovada solamente    aprovada solamente  
 

Laboratorio    El plan paga 100%    Hasta $50, el plan paga 100%.  Mas de $50, el  
         plan paga 90% del valor solamente 
 
Rayos X    El plan paga 100%    Hasta $100, el plan paga 100%.  Mas de $100, el 
         plan paga 90% del valor solamente 
 
Servicio de hospital ambulatorio El plan paga 100%    El plan paga 90% 

Servicio de hospitalizacion   El plan paga 100%     El plan paga 90% 
 
Cirujano    El plan paga 100%    El plan paga 100% 
 
Visita de Medico en el hospital  El plan paga 100%    El plan paga 100% 
 
Ambulancia-Tierra y/o aire   El planpaga 100%     El plan paga 100% 
 
Equipo y articulos medicos  El Plan paga 100%    El plan paga 80% 
 
_________________________________________________________________________________________________________________________ 
BENEFICIOS LIMITADOS (Los siguientes beneficios son limitados, favor de contactar su HMO para mayor informacion.) 
 
Servicios dentales autorizados:  Su plan paga el 100%                                                     Su plan paga el 100% para limpieza, 
-limpieza, exarnen, rayos x;                                                                                                                    Examen, rayos x, flouride y se1lamientos 
-flouride y sellamientos;  (para los servicios de chip    
-tapaduras y picaduras;   listados a la izquierda)   Su plan paga 80% para mantenedores de  
-mantenedores de espacio;        espacio, tapaduras, extracciones, y 
-pulpatomias y extracciones.        pulpotomias.  

 
(Favor de referirse a su manual de beneficios de 
PEDP, o llame directamente a sus oficinas para 
consultar por costos de servicios especificos no 
cubiertos al l 00%) 

_________________________________________________________________________________________________________________________ 
Chequeos de audicion  Su plan paga $30 por nino para  Su plan paga $30 por nino para chequeos 
    chequeos de audicion.   de audicion.   
    Este servicio se limita a una   Este servicio se limita a una vez 
    vez cada 24 meses.     cada 24 meses.  
_________________________________________________________________________________________________________________________ 
Chequeos de vision   Su plan paga $30 por nino para  Su plan paga $30 por nino para examen de  
    examen de la vista, limite un   la vista, limite un exarnen por ano. 

examen por ano. 
_________________________________________________________________________________________________________________________ 
Salud Mental y abuso de drogas  Hospitalizacion. su plan paga   Hospitalizacion. su plan paga 90% por los 
(Totales combinados)  100%, limite 30 dias por ano   10 primeros mas. 50% por los proximos 20 
    servicio ambulatorio. usted paga  dias. Limite 30 mas por ano por nino. 
    $5 por cada visita, limite 30   servicio ambulatorio. su plan paga 50% 
    visitas por ano, por nino.   for visita. Limite 30 visitas por ano, por nino. 
    (Se puede convertir servicios de  (Se puede convertir servicios de hospitaliza- 
    hospitalizacion con servicios   cion con servicios ambulatorios.) 

ambulatorios.) 
_________________________________________________________________________________________________________________________ 
Terapia fisica, terapia ocupacional Usted paga $5 par visita, limite  Usted paga $10 par visita, limite 16 visitas 
y servicios de quiropractico.  16 visitas por ano. par nino.   Por ano, por nino. 
 
_________________________________________________________________________________________________________________________ 
Nota:Esto es solamente un resumen y su plan puede tener restricciones. For favor contacte su HMO para mas informacion. 
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How to Open the Folio Infobase

The pathway to the HMO Comparison Infobase is through the DWS Menu.  If you have
trouble getting in you are looking for this file: q:\30nfo\ofs\dwsmenu.nfo.  You can type exactly what
you see here or click on the drive/directory/and file name until the one you want is highlighted.

When you see Blue  text, this shows double clicking there will take you to another menu. 
Double Click directly on the blue words.

< Double-click on the BLUE heading that says “Managed Health Care”  to go to the next
sub-menu
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Now you will see titles in GREEN.  This is a menu that allows you to go directly into the
provider lists shown.  Double Click on the desired Infobase name.  

Also notice that each screen view shows how to back out of the view by pressing F5 or by
clicking on the “Backtrack” button.  The row of buttons (either across the top of the screen or down
the left side of the screen) is called the Toolbelt.  



Folio Page 4

Preferences

To get to Preferences Click on File . . . Preferences.

Under Preferences you can change your View, Show Document, Menu, Show Contents and
Toolbelt.  Note: The text is wider than the screen width.  Click on the Horizontal Scroll Bar to scroll
right.

Toolbelt

You can change the buttons shown on the Toolbelt by going into Preferences.

File . . . Preferences . . . then click on the Toolbelt Button.

Note: To view a wider screen change the orientation to Horizontal.
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In the Toolbelt setup you will see a column of Available Tools on the left and Current Tools on
the right.  In the center are four directional arrows.  Highlight the Tool you want to move and use the
directional arrows in the center to either place it on the Available Tools list (left arrow) or the Current
Tools list (right arrow).  

The Available Tools will always default to alphabetical order.  You can arrange the Current
Tools in any order by using the up and down arrows.  Click on Okay when you have made your
selections.

Query

Query is a very powerful way of finding information in the records in the Infobase called Hits. 
A record is a line or section of data that ends with a hard return.  So one line of data, ending with a
hard return, is a record.  Such as:

Adderson Elizabeth Pediatrics United IHC

To do a Query, click on the Query Button.  You will get a Query Box that allows you to type in
the word or words you want to view.  Remember, the computer will only find exact matches but the
“Word” box on the top left of the Query window can help guide you to the correct spelling,
abbreviation or phrase used in the Infobase.  
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Example:

Adderson Elizabeth   - Finds every record with BOTH words.  The words can be in
any order and not necessarily together.  The space acts as a
“&” symbol.

“Adderson Elizabeth”  - Finds every record that is and EXACT match.  Words must
match exactly as they are typed between the quotation marks.

Adderson or Elizabeth- Finds all records with EITHER Adderson OR Elizabeth.
Adderson | Elizabeth - “|” symbol means the same as the word “or”.
Adderson & Elizabeth- Finds every record with BOTH words in any order.

You can customize searches by combining symbols, quotes and spaces.  Click on Ok after
typing in the search criteria.  
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Multiple Hits in One Query

To use windows to look up multiple doctors use ALT-TAB to change control back and forth
between the Mainframe and Folio.  You cannot use the minimize and maximize buttons while a Query is
in process.  Open both applications, Claims Inquiry (mainframe) and Query.  ALT-TAB into Folio and
type the first name, then ALT-TAB back to the mainframe for the next name.  Watch the Hits as you
close the quotations on each to see that it found the name.  Click on OK after you type in all the
doctors’ names.  You must surround the doctor’s names with quotation marks.  Example:

“Jones ronald” or “smith j lynn” or “ratcliffe” or “williams scott” or “abbotts” 

You will go into the Infobase at the first hit.  Click on View . . .  Records with Hits.  It will change to
show only the names typed in and their HMO affiliations will line up.  Records with Hits is like a toggle
switch.  It is either on or off.  You can print just the list of doctors you have Hit on.  (No pun intended.)
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Note Query and Special Hits

You can look up all the podiatrists that are in two HMOS.  This will find all the records that
have all three words. Example:

United IHC podiatry         

 All the podiatrists who are with  BOTH  United and IHC will be found.  This would be useful if
someone is changing say from United to IHC next month and they need to find a podiatrist they can see
now and stay with when they start the new plan.  Change the View to Records with Hits and they will
all be displayed together.

To do a Query of the information in the Notes you must click on the left and right bracket
buttons in the lower left of the query window.  Click on the left bracket and notice that the Word
column has changed to a Scope column. 
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You may have a reason to exclude something that is likely to be in many records to narrow the
number of hits you find, or to get more specific information.  You can exclude information by using the
word Not.  You may want to find all of the doctors in the Infobase with United that are not also with
AFC.  Because AFC and United both use the UHN centers, some entries may have UHN listed in the
Note.  Look closely at the unique way you can enter the specific search criteria.  Try it both with and
without the word not to see the difference. 

Clear Query

When you perform a Query the hits remain highlighted.  You can remove the highlight and go
back to the original screen by using Clear Query on the Toolbelt.  Doing so is purely optional.

Next / Previous

These buttons on the Toolbelt are used to take you to the Next or Previous hit when you have
performed a Query.  When you get to the last hit, it will beep.
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Note

Viewing Notes: Double click on the existing “sticky”.  The note defaults to a small window,
but it is easily expanded to see the entire message by using the click and drag technique on the sides of
the window. Be sure to view any note before quoting HMO participation.

Print

Follow the Popup instructions to print the Physician Participation Chart
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The Medicaid HMO columns are:
United
IHC
Altius
Afc
Healthy U

The CHIP health plan columns are:
KidsCare
Healthy Kids
Pehp Kids
Pref Rural

To view the last two columns you may need to click on the line and use your right arrow key.  Note: If
you have added the Horizontal Scroll Bar you will be able to scroll right.
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